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CONFERENCE OF THE SURGEON GENERAL 
with 
COMMANDERS OF NAMED GENERAL HOSPITALS 
Washington 25, D. C, 


| 22 - 23 August 1946 


The conference of The Surgeon General with commanders of named 
general hospitals was convened at 0900 hours, 22 August 1946, Room 
2E 08, The Pentagon, Washington, D, C. The following were present: 


Office of The Surgeon General 


Major General Norman T. Kirk, USA 
The Surgeon General 


Brigadier General Raymond W. Bliss, USA 
Deputy Surgeon General 


. Brigadier General Guy B. Denit, USA 
j Chief of Plans and Operations 


Commanders of Named General Hospitals 


Brigadier General George C. Beach, USA 
Walter Reed General Hospital 
Washington, D. ©, © 


Brigadier General Charles ©, Hillman, USA 
Letterman General Hospital 
San Francisco, California 


Brigadier General Omar H, Quade, USA 
Fitzsimons General Hospital 
Denver, Colorado 


Colonel Clyde M. Beck, MC 
Pratt General Hospital 
Coral Gables, Fla. 


Colonel C. K, Berle, MC 
O'Reilly General Hospital 
Springfield, Missouri 
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) Colonel Paul Crawford, MC 
| Wakeman General Hospital 
“3 Cp, Atterbury, Indiana 


Colonel Cleon J. Gentzkow, MC 
bs Valley Forge General Hospital 
Phoenixville, Pa, 


Colonel John R, Hall, MC 
Bruns General Hospital 
Santa Fe, New Mexican 


Colonel Robert M, Hardaway, MC 
Bushnell General Hospital 
Brigham City, Utah 


Colonel Maxwell G,. Keeler, MC 
Madigan General Hospital 
Tacoma, Washington 


Colonel Paul A. Keeney, MC 
Murphy General Hospital 
Waltham, Mass. 


Colonel Floyd V. Kilgore, MC 
Cushing General Hospital 
Framingham, Mass. 


Colonel: Henry L. Krafft, MC 
Mayo General Hospital 
Galesburg, 111. 


*Colonel Asa Lehman, MC 
Army & Navy General Hospital 
Hot Springs, Ark, 


Colonel Hew B. McMurdo, MC 
Oliver General Hospital 
Augusta, Ga. 


Colonel Carl R, Mitchell, MC 
McCornack General Hospital 
Pasadena, Calif, 


**Colonel Roary A. Murchison, USA 
Percy Jones General Hospital 
bp Battle Creek, Michigan 


* To replace Colonel Upshur as Commanding Officer, Army & Navy 
* General Hospital, 
#* Representing Commanding General, Percy Jones General Hospital. 
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Ueikoned George W, Reyer, MC 
Wm. Beaumont General i 
El viel Texas 


Colonel Edwin H. Roberts, MC 
Murphy General Hospital | 
Waltham, Mass. 


‘Colonel Oramel J. Stanley, MC 
Halloran General Hospital 


Colonel Paul H, Streit, MC 
Brooke General tospital 
Ft. Sam Houston, Texas 


Colonel Samuel J. Turnbull, MC 
Tilton General Hospital 

Ft. Dix, NN. as 

Colonel Alfred E. Upshur, MC 
Army & Navy General Hospital 


Hot Springs, Ark. 


Colonel Dean? Winn, MC 
Moore General Hospital 
N.C. 
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A. wetodund ADDRESS. o0eeeeeeey eset ella jor General Norman T, Kirk 


sraniqant OF CONFERENCE ADIS. Brigadier General Raymond W, 
cee} = a . 3 a : a . 

Major Gahanar Norman T, Kirk, The Surgeon. deneeet', Sepéndd - 
the conference at 0900 hours, 22 August 1946°with a welcaning address 
to the hospital commanders. He then. called upon Brigadier General 
Raymond: W, Bliss, The. Deputy: Surgeon General to set forth the con- 
ference aims. General Bliss extended his greetings to the hospital 
commanders, and ‘set ng he the conference aims in the following 
statements: Bh 


This d6dneboRée of hospital commanders is: the first Held: 
since certain Army medical facilities were designated as Class II . 
installations and placed them BRR direes conprol of The Surgeon 
General, : 


: Piaonieccidé nade Terabe Class IT tristallatifons With - 
a total command strength of around 100,000,: They. include, twénty=four. 
general hospitals, a | JeHGleeek’ |. 


We know that this meeting will be mutually ie ing ‘The 
program Has been arranged so that there will be a chairman for each 
scheduled topic, After each subject” is presented there will bé.:an: 
informal discussion and we hope that the discussion will bring ‘into: - 
the open every matter of interest to hospital commanders, ° We ‘want ~ 
all your problems brought out at this conference, © We will'try. to 
find solutions that can be put inteffect immediately or take’ rag th 
necessary. steps | here. - ie hac 


There are 4 few potana: which we. maae- was in mind and which 
will be brought out in more detail during -the ‘conference, 
| 1. The Surgeon General wants ‘and expects our hospitals 
to be the best, We want them recognized as.such and they*will only 
be: so recognized if they are, in fact, comparable with the best in . 
contemporary medicine and only if they constantly improve, Construc- 
tion must always be thought of not only as immediate but in terms of 
the future. Our ei likewise,’ must be up-to-date a is 
finest obtainable, Eat 


' a ‘owe educational wind: phd’ system must be kept 
at such a level that it meets. the highest standards demanded by the 
professional groups in civilian life. “It is accepted and recognized 
that patients réceive the best. care and treatment in hospitals which 


, are teaching: institutions. All of our'tgeneral hospitals must be 


‘Bliss 


organized along the lines of, bra be: ree of as teaching institutions. . 


septa J Pag Si oe 


3. Commanding offiters: must. consider Shenae Yee. as 


easton ‘of ‘The ‘Burge on | General and of Army medicine. ini. 


their relations with other federal’ ‘and ‘state. medical agencies, and 
with the.,civilian profession, It is essential that ‘there be. the: 
closest; cooperation ‘with civilian medicine, Every opportunity 
should be, takeh” ‘to encourage the, mutual : exshenge of. avadiavie 
reaching, and Lrescauiamel facilities. = 


Ae ite have pan. impediate and: BET ‘feblen -* 
insuring adpodake. specialist. ‘representation in our hospitals. We tea 
had the specialists for our needs during ‘the war,.,. During demobiliza- ~ 
tion, we. have. Separated to date some ,000 medical officers. Of bi 
necessity. this: ineluded a-large proportion of doctors of the various _ 
specialties, | “To! provide ; neplacements : for hae SRenahhy trained men, ~ 
we have planhed ‘as ‘followss- .. .. ei 4d ' 


‘ pie ae train, retrain, or bibrech Army medical officers 
who: a ‘been’ on: non+professional duties during the war years. Some 
three hundred ofthis ‘group , have | beén:: and are being exposed to pro- 
fessional medical practice and are currently. becoming” available. for 
re are ome 


St be To: pp ‘selected ASTP students. to oaenkiaies in 

nen bonin, training. beyond. their, internship. Of this group there are 
roughly five hundred’ senior, OF; _ twenty-seven-montis residents, .and 
1100. junior,’ ‘or eighteen-months. residentsi -. These efficers are now. 
available and are assigned after completion of, their Army indoctrina- 
tion course at Brooke: Army. ‘Medical | da Thee, Speeder des: apeh iy 
must be utilized to the fullest, ~ Bis . 


ce To- provide | samtalicettiae civilian seule acd. are 
available for all general hospitals--we: have. the authority to employ 


“their services, A rational progran must. be. worked ‘out “at ‘every 


géneral: hospital - ‘to imsure their proper integration into. the. hospital 


activities, By the intelligent use of:these three categories of 
‘ispecialized personnel,. our pabiente. should be Peevasern) with hn SURRREOE 
‘coammauam SYEeREAONy | . 


7 Lue 


- There was one other me Se of, providing: ‘continuing 


Spree re ely and that’was by: 


(P80 osteo Retaining in the service inode. orfieers - 

op oh) ocbensgswith special MOS:-numbers classified as A, 

gee. She onteettcagBy«or Cospecialists, -for.a ‘longer, period 
dom eo te wef)sebvice than’ their brother officers. 


(2). By. freezing for an indefindte period a, 


name, a limited number of essential 
specialists -- for example, plastic surgeons, 


7 Of these two groups less than three hundred are now kept 
'. in'the service. It.is imperative that every one of these highly 


" qualified doctors be actually on duty comménsurate with his specialized 
x ability and that every step be taken to replace him by a qualified 
A. . person at the earliest possible date. Hospital commanders must 

f ‘ -~.consider this group as, an individual group, know who they are, and 


‘know that they are properly: assigned. Please let them know that 
their services are appreciated and that constant effort is being 
made to release them at the earliest possible: moment. Special 
consideration should be given in recommending promotions for them, 


' . Finally, we hope that you are familiar with WD Circular 
138, 196,- and its supplement WD Circular 170, and that you have 

. considered its implications so far as they apply to you. There is 
-_— the divided responsibility in the working of this instrument... You | 
must be familiar with the functions caning directly under The  - 
Surgeon General and the functions for which the army commander is 
responsible, If you cannot come to a satisfactory agreement with 
the army: commander on matters for which he is responsible and as 

a result-any- problem is unsolved, please advise the Office of The 
Surgeon Géneral and we will make every effort to help. , 
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Tad 2 1, Review of. hospétali zation program ineluding present and 
pia ba bare a operation Geass ii 
pained hospitals: at ‘Class I onta” and future plans. 
bet LION? + EX a eg a a a I 


Lt. Colonel Janes T, uicGibeny WiC, of the Hospital Division, 


OF fice | of. The: Surgeon General, ‘reviewed’ briefly. ‘phe: patient load in zone 
“of interior. hospitals at the peak. of: operation and: at present, with the 


gradual decrease -in., the general; - convalescent. hospital system, and gave 
‘the « ‘projected status of - sae ew hospital operation, Ue, made the eA Lowing 


La of pe. 


nists od  eopabay the ‘maciri 4 "point ae interest: is the hospital cutback 

Fe heat with’ ‘which most of you.are. familiar, Last September, following 

VJ—Day the’ Hospital patient.load was more than 300,000, As we all knew, 
ome: was %o eed & general plan of cutback in hospital installations 
was prepared, A quarterly program was initiated which planned that the 
first group of hospitals would close in Deceniber, the next group in March, 
the next group in June, and so on. The load of patients has now dropped 
to about 70,000, The original schedule of closure has been followed 
pretty closely. As you Know, the convalescent hospitals as such, went out 
at the end of June and we picked up convalescent annexes, The patient 
load coming in from the zone of interior was increasing rapidly, so con- 
valescent annexes were set up for all general hospitals, ie believe ; | + 
patients cared for in this way will get back to duty quicker than under 
the older system, 


The slides I have here will give you a good idea as to why 
convalescent hospitals were closed and how we hope to have the regional 
hospitals out by September and revert to general and station hospitals. 


First slide (inclosure No. 1): Shows hospitalization data 


-on all hospitals within the continental United States, including beds 


authorized, patients remaining, and beds occupied. It shows the effect of 
the various quarterly hospital cutback on the authorized bed capacity. 


Second slide (inclosure No. 2): Shows the total patients 
remaining in hospitals including non-Army, both in the United States and 
overseas. 


Third slide (inclosure No. 3): Shows the patient load in 
general hospitals proper, rile i the drop in peak load of the patients 
remaining. 


or 


aa 
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Fourth slide (inclosure No. 4): Shows the peak load of 
patients evacuated from overseas and the diminution in the number of 
evacuees remaining. 


Fifth slide (inclosure No. 3): Shows the convalescent 
hospital system and why the convalescent hospitals were closed out, In 
June the patient load in these hospitals was down to where.it was not 
economical to keep patients at these installations. 


Sixth slide (inclosure jo, 3): Shows the regional hospital 
system which was in operation to take some of the load off the general 
hospitals during the'war. These are being cutback and at the present time 
it is expected to have these hospitals ‘out by the end of September and 
revert to the prewar general and station hospital system. 


Seventh slide (inclosure No, 3): ‘Shows station hospital 
load which at the present time is running about 8,000 patients, 


Bighth slide (inclosure No. 5): Shows the number of Army 
patients evacuated to the United States by month; the peak month load 


‘being 59,000 patients, The number of evacuees has dropped down very rapidly 
“« to where we are receiving only about 1200 to 1500 patients and has re- 
‘sulted in a drop’ -of-from twenty-seven to six hospital ships. 


Ninth ‘slide (inclosure No. 6)::° Shows the number of patients 
received-in Continental United States each weeks = overseas by water and 


-- Tenth slide (inclosure No. 7): Shows the total final 


Fr disposition of patients. 


Eleventh slide (inclosure No. 7): Shows patients on sick 
leave and furlough. This number at one time exceeded some 80,000, This 
has now leveled off to about twenty-five eg 


Twelfth slide (inclosure No. 7): oe number of patients 


- returned to aur which at the AB ihe ond ‘time is. approximately cites seco 
oe ae 
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Thirteenth slide (inelosure No. 7): Baste the number of 


t.°°. patierits given CDD. 


Fourteenth slide (ait dobics No, 8): Shows the estimate of 
patient load in general ~ convalescent hospital system, indicating the 
estimated load through September. The estimate for December is some 
33,000 or 34,000 patients remaining. 


t:,of these hospitals. 


eee: A group of charts. I have will give you some idea of what is 
"in, pe for ‘the’ ‘ne? ct. group of closares. Of the sixty-five general hospitals 
at peak operation, we’ are now. down. to. twenty-two of which three will close’ 
at the end of September, The original estimate called ‘for at least seven 
hospitals to be closed by the end of september. At the present time, we 


"«° will not be able’ to meet the.seven but should.be able to meet at least five 
(i. of that number. ‘The Veterans: administration lias been glow to accept TB 


patients whigh are ‘now in three Army | hospitals.” ‘thére ‘are some 3,000 TB 

patente in oF hospitals at:.the, present WOORY since — 

are her “First chart : Shams general hospital operation in June and 
what the, gengral thinking is on the Lecember cutback, This December cut- 


' back has not ve. PD ‘sent Bocas war. RHEE HRORA for fined BPPPOVELs 


ees co 
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‘Tt is: ‘pdaamaes tha liagon will: go sani: to. .. the State of New 


‘- Meeks wiaer Will either go re the State of New York or to the Veterans 


“Adwinistration;’ niooré wWill.go:to: the Veterans Administration; Wakeman will 
close due to tite’ closing: of the.post, and Sruns will close if the TB load 


= .can go, into. Beaumont, Valley Forge has been scheduled for closure, but has 
* ath. present 412 plastic caseS. >y keeping Valley Forge, we can close 


_ chaLlenanpand lias on. and at the same time take care of the plastic. and NP lead 


3) aa 


. os, oC “ Segond prow ae some idea of thie. development of the 
general hospital” system after’ the outbreak of ‘the; war and the distribution 


~ 


“Third*chart: This is a copy of the slide which showed the 
general and convalescent patient load and the station and. regional patient 
load, together aia hia rn 2d load’ for the next few, qgonths , 


' " arid: iain: Shows the cutback in the regional hospital 
- system.with the closure of the hospitals, 


Fifth shares “Gives an idea of what happened to the patients 
and eetleas load from. duric 1945 to June’ 1946 by. She individual specialty. 


Sixth chart:: Shows the drop-off in surgical patients, 
although plastic satin ts at present still a major problem. 


- Borden Uenoral Hospital is now closing and the deaf patients 
will be moved to Walter. tieed. Regarding the blind patients, there are 
forty at Valley Forge who will be sent to Old Farms. This raises the 
question as to whether’ Old “arms will be closed. ~ At present there is a 

. need. for individual: treatment for the remaining blind patients. It was 
tentatively set for closure.in October and is now tentatively set for March, 
depending on the patiert. ms in other hospitals, | , 


ane lee 
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The prisonor-ofswas problem is practically over, All Italian 


patients, all Japanese patients and thirty thousand German patients have 


been repatriated. Only a very few remain, 


2. Pipetiant mage activities’ in 1 Aruy_ general hospitals, | 


Lt, ‘Gotonsi Hon jamin he Strickland, MC, Chief of the Physical 
Medicine Consultants Division, Office of The Surgeon General, was intro- 
duced by Colonel licGibony, Colonel Strickland reviewed the physical. 


medicine activities in Army general hospitals, . He stated that a- number of 
‘questions had ‘been submitted concerning long-term reconditioning and that 


a number of quéstions were sent in regarding the new department of physical 
medicine, Before answering the questions, Lt. Col, Strickland explained 
the policies of this department and some plans for its future, He quoted 

a physician at the American medical Association convention recently, who 
believed that civilian hospitals.would do well to follow the lead of Army 
hospitals in reconditioning, physical therapy, and occupational therapy. 
The recent upswing in the reconditioning system was. improved by Bernard. 
Baruch's donation to establish foundations for this purpose. Physica 


‘medicine is the combined use of physical therapy, occupational therapy, 


and reconditioning of convalescent patients. SGO Circular 53 gives the 
treatment program of convalescent patients in Army hospitals, In line with 
this a directive has been coordinated and upon approval of the Surgeon 
Veneral will ‘establish physical medicine sections in convalescent annexes 
and hospitals, 


The following questions pres ented by. the conferees were 
discussed by ut. Col, Strickland; “ohne 


Question:1: Will there be a department or service known as physical 
medicine to include what is now-reconditioning and physical 
therapy, which is now under the surgical service? 


DISCUSSION : 


There was established in the Office of The Surgeon General, 
15 April 1946, a Physical Medicine Consultants: Division, This division 
was set up to include supervision of all activities pertaining to physsval 
therapy, occupational therapy, and physical reconditioning. At. the same 
time, a Convalescent Services. Branch of the Hospital Division. was estab- 
lished to'inelude, among other things, all the other aspects of recon- 


. ditioning, except physical reconditioning, It is obvious,.. therefore, that 
what was known as reconditioning was not included totally-in the new Physi- 


cal ledicine Vonsultants Division, lt is planned in the near future to 
pevabise® in all general hospitals a. Physical Medicine - saa ehii which wili 


» eS 


Pe 


‘snialaitie physical therapy, occupational therapy, and physical recondition- 
ing. in addition, a Convalescent Services: Section or Division is antici- 
pated to be established in‘general hospitals. It is planned that Conval- 


‘escent Services will include educational reconditioning and all other 


non-medical reconditioning activities along with certain other functions 
which are necessary in a general hospital. Great: emphasis will be placed 
on close coordination and liaison between the Physical Reconditioning 
Branch ofthe Physical Medicine Service. and the activities devoted to 


eenaiemereds nesandit Loming iqundiion Convalescent ep apetiion te 


Ee bales dinenns fos Brain: whit be a department. or. service known as- Physical 

eT cies. Psy sldedLedne to include physical reconditioning ‘physical therapy 
‘iat ¢Sigew > ie occhpational therapy,. This service will be headed by a 
vi) S qualified medical offiter. PaO ms 


~ Question 2: If Reconditioning Service is to continue under that name , 


will there be any unification with physical Hagen or any 
: .closer chase ioscan th between the two? 


DISCUSSION, 


Sizing the Reconditioning Service will not be continued under 
that name,.-this question nag been answered under question eh ADOVE » 


Answer: Although the Reconditioning Service will not continue under 
: Bow .ithat name, there will be a close coordination, ‘without 
unification, of the purely physical aspects of reconditioning 
with physical therapy, 


Question 33 Is eduéational cl eeeionbeae on the way out? 
DISCUSSION : 
During and immediately following the war, reconditioning included 


a great variety of activities, many of which were aimed toward fitting 
individuals.for return to civilian:life, any of the educational recon- 


 @itioning facilities, such as:éxténsive machine shops, automotive shops, 


agricultural projects, and other activities requiring heavy equipment, 

were necessary. imphasis at present is being placed.on reducing these 
extensive activities and facilities: down to the point where the educational 
reconditioning program will include, for the most part, activities aimed 

at fitting the individual for return to military duty; rather than to 
civilian lite. Jn line with this. trend of planning 5 it may be said that 


+ eduicational reconditioning willbe. continued, but on a considerably reduced 


scale and in an objective direction aimed toward fitting the individual 
for return to military duty. 


he 


~ 


Answer:. - Educational reconditioning is being greatly atid in scope, 
but will’ be cqus dived undér the new Tere Services 
section, ; 


DISCUSSION : 


GENERAL HILLMAN: Will these departments of physical medicine be headed 
by a.medical officer? The only person at my hospital qualified in this 
subject is a first lieutenant, There is a lieutenant colonel who has 
_ been trained in the reconditioning end of physical medicine, but he is 
-not a doctor. + would like to know who should be. made. head of the depart- 
ment. 


LT. COLONEL STRICKLAND: A doctor is required, but there are only two 
Regular army officers trained in physical medicine, in thé case at Letter- 
man General Hospital the service should be organized so that there is 
technical supervision of the medical aspects of ‘the program by the doctor, 
in this case the lieutenant, The lieutenant colonel should pr Soto a 
non-—profe semaine administrative supervision. ; 


COLONEL ODOM: Is there something that can be done about the use of the 
word "diversion" in reference to neurotic patients? I think it is bad 

for the: morale of ree and not good for the public interest. 

Li. COLONEL STRICKLAND: The Physical Medicine Lonsultants Division is 

trying to find a new word for "diversion", and it should be forthcoming 
soon. a de Ss 


-3. Funétions of the Convalescent Services .Branch, 


First Lieutenant Rebert A, Shoop, MAC, Chief of the Conval- 
escent bervices branch, Office of The Surgeon General, reviewed the 
organization and ‘fenoti ons of the Convalescent Services. Division in Army 
hospitals. 


Lieutenant Shoop distributed to the hospital: commanders an 
organization chart (inclosure. No. 9) which, he stated, shows the set-up 
which Colonel »trickland had just disbtis sed in regard te Physical Medicine 
Consultants Division and Convalescent Services branch. The latter will 
be called the Convalescent Services Division, It is to be noted that in 
that division all the non-medical activities are consolidated under one 


. -head. In some cases, the non-mediéal officer, who is chicf of the re- 


conditioning, can be used as the director of convalescent services. 
Educational reconditioning is not on the way out in function, however, 

- consideration should be given to consolidating it.with the Information 
and Education Branch. This is being coordinated with, the War Department 
agencies concerned and will be published in the near future, The plan is 
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that the: Medica 1 Department will take advantage of the possibilities the 
Information and idueation Division offers, including courses and use of 


: material offered by them. Although it will not fully replace the expanded‘ 


reconditioning division set up during the war, it will offer the oppor- 

tunity to select any courses the patient desires to take. This division 
also offers the advantage of offering courses from the basic grammer 
school reading and writing to the college level, ‘and the courses will be 


aeteted. to-patients in hospitals as well as duty. personnel who want, to 


nake use of its advantages. The Veterans Administration is coming in 
Ree A; pyblic law pasged.'by Congress: which’ states" that the Veterans 
Administration is responsible, from the time it is  deterriined that a 
patient is on his way out, for his vocational guidance (reference sec.VIIL, 
WD Cir 168, 1946). Briefly, the mission of the Convalescent Services 
Division in hospitals will be to provide for tHe welfare and diversion 
of patients and:.duty personnel, The value of an organization such as this 
has very definite advantages-and the: value‘ of such’ an organization can 


.. be readily seen. It also inttludes all those agenciés which do non-medical 


work on: the.wards, It has worked well at. his level, Gelerene 


General Mapuetes of ce et Forces and Army Air: Forces 
jiaison resulted.in various opinions among the conferces. Some thought 
it very helpful while:others thought it no longer necessary. . General 
opinion indicated:future desirability of a this function. 


a Longerange hospital construction rogram including activities 


of post-planning boards, | ol 


lt. Colonel James Jd, vouder , onC, Chief of the Hospital 
Construction sranch, Office of The ourgeon Uenérai:, réviewed the long- 
range hospital construction program, including the activities of post- 


. planning boards. Caqlonel Souder made Phe foLloming ghayenentas... 


The primary purpose of this discussion is to tell you : some= 
thing about the longerange planning of the medical Department, In the 
past thirty-five years this country has grown increasingly interested in 
long-range physical planning, starting in the heavily populated areas 
of the East coast where the multiple problems of crowding, community 
obsolescence and..continuing growth demanded. planned. community develop- 
ment in the interest of efficiency and- econory. The idea spread from 
communities to counties, from counties to states, and from states to 
regions of several states having eohmon interésts, “All of them operate 
in about the same way. A plysical inventory is made 3 an analysis, of the 
current and projected components of ‘community life is made, that is, 
population, commerce, industry, communication, and recreation. Then a 
plan is made to direct the use of physical resources into a pattern which 
fits the community's current and projected needs. ‘This pattern or master 


plan is implemented and. enforced by zoning regulations, both the plan and 


the regulations being periodically revised as requirements change, 


LG 


| Capital expenditure budgets for highways, schools, public utilities, parks, 
ees 8 and -so on; are established in relation to the plan and cover periods of 

. Several yeurs. +hey too are modified and udjusted eaci year to reflect 
changing needs, MED 


the #ederal Government has come to realize that it operates 
through its various branches a tremendous physical plant and is today 
vitally interested in developing a long-range planning program which will 
keep the physical plant in step with operating requirements, assure 
economy of operation, and obviate the haphazard development which has 
characterized the #ederal establishment for so many years. 

The army has established post planning boards for all large 
‘ ‘- posts, ‘these boards are responsible for taking an inventory of the 
facilities the Army: has and for laying down plans to guide future develop- 
ment, A ten year construction program is being developed in direct re- 
lation to this planning. 


" The Surgeon Yeneral in turn -has establisled a post planning 
board within his office, 4t is the function of The Ourgeon General's 
Board to define to commanders of Class II installations and other 
‘interested personnel the projected activities of the Medical Department 
at its Class II installations. 


The board will shortly issue for The Surgeon General a state- 

ment of the mission of each iiedical Lbepartment Class II installation in 

* order to facilitate the work of the. several local planning boards, This 
information will be circulated to army commanders und army surgeons since 
post planning must be related to the other post planning and regional 
planning ‘in: the area and since, regardless of the post mission, maintenance 
service-will be provided by the army commander in whose area the post is 
located.: Current war ULepartment directives specify that master plans 
developed by post planning boards at Class Ii-Installations will be routed 
through army commanders to the chief of technical service concerned. 
Here again, The »urgeon YVeneral!'s soard will.act in reviewing master plans 
prior to their submission to the war Department, The board will also 
attempt to provide such technical service, other than that of planning 
technicians furnished by the Corps of sngineers, as the hospital problems 
require and: will attempt to circulate to adl hospitals planning improve- 
ments developed in any part of the system, 


' As for current plans of the Mediéal. Department based on the 
‘ strength of the Army as it is now projected, The Surgeon General is looking 
to the development of a chain of twelve modern general hospitals providing 
a total of some 20,000 beds, of which 15,000 are general hospital beds in 
the strict sense, the balance being beds held available for Veterans 
Administration beneficiaries and: beds required for station hospital cases 


et 


in those instances wucre general hospitals are ‘located on Class I posts. 


iThe projected -locitions of these hospitals follow population areas, troop 
training areas, and civilian medical centers. The first three units are 
- planned for locations ‘which are considered impartant regardless of the 


- 


ultinate size of the army; 4n Bast Coast terminal hospital in New York, 

a west Coast terminal hospital in San Francisco, and a new unit at the 
Army wedical Center to be built along with the proposed new army Institute 
of Pathology as the nucleus of the Army Me dical Research and Graduate 
Teaching Center. The next’ elements to be provided are a modern plant to 
replace William Beaumont Veneral Hospital, and a modern plant ‘to replace 
the largely ‘temporary facilities at Oliver General lospital, ‘Next are 
expansions at litzsimons and at srooke. Sy that time it should be 1952 

or 1953 and we should know the size of the postwar military establishment. 
if current projections are accurate, we shall undertake at that time to 
replace wadigan with a new hospital, probably nearer to.-the ‘Scattle Port 


. than Fort Lewis, and assign the present wadigan plant to station hospital 


use. At the same time we shall develop an additional -géneral hospital in 
the Southeast to replace Pratt. Finally, at the end of the program, we 
shall replace the present Percy Jones plant with a new hospital in the 
Chicago area, and the mcCornack plant with a new hospital in vouthern 
California. That summarizes the ten-year gener ral hospital’ progam, 


‘ 


AS enkitthe plans for these new hospitals are ‘detcbated, your 
comments and suggestions will be solicited, The vurgeon General has been 
successful in implementing-a war Department policy whereby these nospitals 
will: be planned by the most competent civilian arghitects.available,. 


~ 


. Each hospital will-.e planned not only on the basig.:of the mission assigned 
to it but in close harmony with its site, local climate, and local planning 


customs, Wwe took to the development of hospitals which are adequate for 
immediate needs and which at the same time can be substantially expanded 


*- Without resulting inefficiency or operating-ineonvenience. Everyone in 


the wedical Department ‘is familiar with the unfortunate story of Walter 


. Reed General Hospital‘ and how it grew. This hospital; which should be as 


much to our credit physically as it is professionally:, is probably the 
worst "hodgepodge": of bad planning ever concocted for.a hospital. There 
was at one time an overall devclopment plan for the hospital but require- 
ments changed to-the ‘extent the 1t the plan was no longer adequate. At that 
time the damage started, Without benefit of a revised, comprehensive plan, 
piecemeal developments. and alterations were undertaken. «an active planning 
board with normal: foresight and the initiative and ingenuity necessary to 
keep the plan abreast of the time could have saved the day, That kind of 
foresight and that kind of ingenuity are necessary today and tomorrow, next 
year and always, if our‘hospitals are to be kept modern, because few 
physical plants are subjected to the continuing changes which the develop- 
ment of the practice of medicine forces in hospitals,. Such. physical 
changes obviously cannot’close until there is an end:to the ingenuity 

of the medical profession, Vur new hospitals, such. as thé new Tripler, 
which is currently under construction, are planned for a minimum e xpansion 
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in capacity of thirty percent. it is the responsibility of the hospital 
planning boards and The Surgeon Ueneral's Planning Board to-make certain 
that the expansion possibility is not violated and that the expansion plan 
is re-examined periodically to keep it in harmony with changing pro- 
fessional requirements and changing concepts of planning and building, 


there has arisen a question of whether planning boards should 
function at those hospitals which are scheduled for replacement. This 
office firmly believes that they should. we are currently going through 


-@ period of adjustment which will last for at least another year, Subse- 


quent to that it will be some time before new hospitals are completed, it 
may even be many years, depending upon how the Congress regards the Army's 
ten-year plan. at those hospitals which are regarded as interim hospitals, 
construction, repairs and replacements should be urged by the board when 
they are needed for effective patient care and comfortable personnel housing, 
but they should be reviewed in relation to the anticipated period of - 
operation of the present physical plant. 


At both interim and permanent hospitals there is an important 


continuing problem of relationship to adjacent posts and adjacent civilian 


communities. It is the responsibility of the planning board to be sure 
that post plans are coordinated with those of adjoining communities to the 
mutual benefit of each, ‘the community no more wants the Army to establish 
a heavy traffic outlet right at the gates of its schools or play grounds 
than the Army wants the community to establish a trash dump across the fence 
from the hospital. There should be a mutual familiarity with long-range 
plans of neighboring installations, whether military or civilians 


We: have’ had almost two hundred years .of operation. without 
long-range physical planning. Our hospital plant is not one to which we 
can point with pride, in establishing a long-range development plan and 
continually advocating its implementation, The surgeon General has: started 
us on the road to a thoroughiy efficient and admirable hospital system. 
The Medical Department has, in the development of this system, an 
opportunity to offer patient care and patient comfort. tnat is unbeatable, 
and an opportunity to attract to the wedical Department the best available 
of professional personnel, 


There is one other matter, The Central welfare fund has at 
the present time: a ‘large .amount of money which it is in the mood to 
dispense Yor worthy projects, You are currently being subjected to another 
questionnaire in an effort to.find what athletic’, religious. and recrea- 
tional projects your posts have which might be built with non-appropriated 
funds. . Such, funds can be used for many things, such as: swimming pools, 
playing fields and chapels, jie understand that post exchanges and theaters 
are not regarded: favorably because of the availability of operating 
surpluses for construction of such buildings. in filling out tHe question- 
naire you should divide your projects into two categories, first, those 


—-13- 


ooh . 


"Gener al Hospital several times and that it is progressing satisfactorily, 


of the Corps of ungineers in connection, with the: ¢xecution of this mission 


“Department: : ft is incumbent. upon all services concerned with the carrying 


which could be accomplished by use of troop labor, assuming you have non- 


appropriated funds for. chigiseietnie aati ‘projects which should be built 
by .contract. . aa ? 


Geneve: vliss stated that he has visited the new Tripler 


He stated that in his opinion it has every known modern convenience and. 
every aid to efficient and economical maintenance and that, without being 
ornate.or elaborate, it will be the best hospital in the world. ke said 
the hospital Wild be a real credit to the wicdical Department and that 
everyone in the “edical Yepartment will be proud of ihe ‘ourgeon General's 
accomplishment, in getting this rman .permanent hospital initiated 
during the.\iar. ei 


’ 


54 laintenance , repair and utilities in srmy hospitals. 


Lea Brigadier General John 5, Bragdon,CE, Chief. of Construction, 


Office of the Chief of sngineers was introduced by General 
Bliss. lhe made the souuehiiniehe statements: 


;.ihe vital mission of the sedical. _bopartnent has been recog- 
nized by thie” Corps of sungineers Sieinasebeca’ the Wars: .sith the cessation of 
hostilities: .tnis mission, has not diminished, nor have: the responsibilities 
diminished. roviding the finest medical care for the sick and wounded in 
the best-equipped hospitals.is on important responsibility of the war 


out of . this. responsibility to insure that the high standards. of hospitali- 
zation provided during the war are maintained, Towards this end, the Corps 
of kngineers sales ak oa to do its part, 


The purpose of repairs and ubsdeaston at sanarials hospitals 
and ated’ army hospitals, isto provide a service, .This service includes 


the maintenance and repair of buildings, structures, and facilities, the 
operation of utilities, and the provision of are: phabees tion service. 


During, the WAL, « Homadcada for. aie sb thor ome of repairs 
and utilities were necessarily limited to the »pantan simplicity measures 
set forth in AGO ittemorandum 100-10-43. +n general, these standards were 
not as rigidly applied to army hospitals as they were to other types of 
installations. owever, in 1945, a great amount of deferred maintenance 
was accomplished at general hospitals. No special funds. were: allotted for 
this purpose, rather, regular Engineer Service, army Project 300 funds 
allotted for-normal recurrent repairs and utilities work were used, The 
purpose of accomplishing tiris deferred maintenance was toe raise the wartime 
standards of cri wh -hospitals to approxime te those acre lay: adnered to in 
peacetime. meee an: ; ry sie ' 
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Specific Soni covered in this deferred maintenance were: 
the installation of floor covering where ‘pine or other poor quality floors 
had been originally installed; exterior painting of all temporary build- 
ings; interior painting of buildings except for unlined surfaces or wn; 
plastered interior masonry surfaces; scaling of interior exposed framing 
and installation of insulation; provision of new equipment and rearrange- 
ment of existing items of edgitipment for diet kitchens; inclosing open 
covered walkways and corridors; and expansion, renovation ‘and establishment 


of good quality lawns in the immediate vicinity of .wards and administration 


buildings, barracks and quarters, and establishment of a plan of landscape 
development, in addition to these items, walks were increased in ‘two-foot 
increments to accommodate wheelchair or pedestrian traffic; road and drive 
surfaces were increased to meet standards comparable to. urban construction; 
electrical and heating systems were improved; irrigation, dust and.erosion 
control work were. q450 accomplished. 

it is important to note that wiile this work was undertaken 
for general hospitals, the same situation did not prevail with respect 

to regional and station hospitals, nor with respect to other types of 
installations. At these facilities despite the accumulation of a great 
amount of deferred maintenance the wartime standards of maintenance and 
repair had to be aduered to, for lack of adequate funds, also, for lack of 
labor and materials. 


On 7 way 1946, the wartime standards of maintenancé and repair 
Were rescinded by WD sismiophiaaun “100-46, subject: "Repairs and Utilities 
Standards", The purpose of Wemorandum 100-46 was to permit the raising 
of standards of postwar installations so as to ultimately "equal the 
maximum economical standards normally applied in good. commercial, municipal, 
or state practices for comparable facilities," To permit the carrying out 
of this purpose, Congress has authorized the inclusion of a %50,000,000 
item in the Engineer vervice, Army appropriation for the Fiscal Year 1947, 
for the initiation of the war Department Deferred waintenance Program. 
Of this $50, 000,000, dS ancaditnte hy lO, 000 ,O00 has been Wim oo for 
regional ane stavion hospitals. 


While for all types of installations, other than general 


hospitals, the deferred maintenance program has just been ¢ authorized, 


for general hospitals the sensi) mission of repairs and utilities is to 
uaintain to the maximum the standards initially set. ‘up last year. 


huving discussed increased maintenance for’ general hospitals 
and tiie war Department Leferred waintenance Program, let us-for a minute 
discuss comparative costs of maintaining general hospitals. Chart II 


-(inclosure io. 10) will'jserve to show the average per square foot of 


building maintenance ‘costs during the “iscal Year 1946 for four general 
hospitals. which were sclected as being representative, The first install- 
ation shown is William seaumont General Hospital which is located on 
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Fort sliss, Texas.: Vuring.the fiscal Yéar “1946, the’ avérage unit cost per 
square foot of ‘puildings shows. that* for Willian Beaumont. General Hospital 
7.23. cents were spent, WR ESE: font liss proper, exclusive of the’ 
hospital, Re O4 cents were spent. 


The next Heed showm is “Lstterman Gener ar liospital located 
~ on: a Presidio of oan #rancisco in California, Letterman General Hospital 
spent an average of 12.66: cents. per Square foot on building maintenance, 
and.the Presidio of ban HrAnclsco,’ ake lusing of the hospital, spent 3. 29 
cents per square foot. 4 ae 
Tilton. ospital is shown next, and is located on Fort 
Dix, New Jersey. |. Fort Dix; exclusive of Tilton Gener al Hospital, is shown 
as’.spending 6.34 cents per scuare foot on building maintenance, while 
Tilton General Hospital spent .11,85 per square foot. 


The last hospital shown is eat udide si Hospital, located 

., on. Fort Devens, MAS Sa chusetts. Lovell Uerieral Hospital spent.17.04 cents 

“per square foot, on building maintenance , and | Fort, Deyens, - exclusive of 
Lovell -uospite yt spent 3,24 cents per eauane Sogn. aw 


From the general. hospitals seledted and.shewm on Chart II as 
being“represcnuative, it will be noted that persia average unit cost per 
square foot for building maintenance at these hospitals is from two to five’ 
times greater than the average. unit costs for the installa tions upon which 

‘these hospitals’ are based. The-great difference is accounted for largely 
ey the’ extensive deferred maintenance program of. fiscal:Xear 1946. 
ae Chart ILI aes No. 11) shows the comparative maintenance 
costs for buildings and improved grounds for the Fiscal Yearil946. | The 
average of all Class I and il installations was taken and compared with 
the average for all general hospitals, « The average maintenance costs for 
all buildings at all vlass I and If installations is 3,02 cents per square 
foot ona aed average. The average maintenance cost for all buildings 
at all general ‘hospitals is 11,32 cents*per square foot, The 11.32 cents, 
average per square foot of buildings maintenance cost of general hospitals 
is included in the 3.62 cents national average ». 


, The average maintenance cost for all inproved grounds at all 
Class I and If installations is 911.38 per acre on & national average. The 
average maintenance cost for improved grounds at all general bisaiehha als is 
125.06 per acre, over eleven (11) times as much as was spent on the 
national averuge, and yet the 9125,06 Feshiee ha per acre of general hospi tare 
is included in thé national average of wil, 38 per acre. . 


llaving now covered sens Lega eis fa cts about past operations 
let: us take a quick glance at present a, be ted g operations. The custodial 
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services policy of the War Department was recently issued 28 June 1946 in 
‘Section I, WD Circular 192, 1946.° While custodiak services are vital to 
< the proper functioning of all installations, from a health and morale 
-standpoint, they are more so-to hospitals. As part of his repairs and 
utilities responsibilities, the post engineer is responsible for providing 
: civilian personnel for the accomplishment of custodial services in 
hospital administration buildings, including inclosed walks, wards, and 
-Glinics. towever, hospital complement and other available hospital 
personnel, including civilians, are to be utilized to the fullest extent, 
. “At the present tine, the iepairs and Utilities Division, Office of Chief 
of Engineers is conducting an intensive training course for the training 
‘of all supervisory employees engaged in custodial services to insure the 
execution of this responsibility with the maximum of efficiency and economy, 


: The matter of maintaining and operating greenhouses at general 
and convalescent ‘hospitals as part of the convalescent and reconditioning 
program for patients has recently been decided and published as change 2 
to Til 5-600, 5 April 1946, The post engineer, as part of his repairs and 
“utilities responsibilities, is responsible for the maintenance of green- 
houses, the furnishing of utilities services, and the furnishing of 
qualified personnel to accomplish this work, The furnishing of greenhouse 
supervisory or operating personnel, and of such tools, equipment, seeds, 
| cuttings, supplies, etc., us may be necessary, is a responsibility of The 
burgeon General, 


Turning now to the question of engineer equipment in permanent 
army hospitals, The surgeon General on 7 way 1946 requested the Chief of 
Engineers to investigate tie adequacy of tle engineer equipment at all post- 

war general hospitals, #s°a result of this letter, a conference was 
arranged between representatives of the Offiee of The Surgeon General and 
: of the Uffice of Chief of “ngineers to establish.a program for replacing 
obsolete or second quality equipnent with the best equipment: available, 
4+ was determined at tiis conference that the primary equipment under 
; considerition was kitehen and mess equipment, including refrigerators. Due 
to the various procurement, assignment, and maintenance and repair res- 
ponsibilities involved, the Quartermaster General was requested to 
participate in the program. 4s a result of further correspondence and 
additional conferences, and inspection and planning program for kitchen 
and mess equipment has been established, At the present time, it is 
tentatively planned tiat the actual inspections be started around ‘the 
middle of september, which inspections will be carried out by inspection 
and planning teams, comprised of representatives of The Surgeon Yveneral, 
the Quartermaster UYeneral, and tle Chief of ungineers. -vased upon the 
results of the inspections of these teams, equipment replacements will be 
made, ab TEs 
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be hel abhonshie of the Bureau of the. budget to Federal hospitals, 


Mtr’, Leroy Gifford of the ‘Hospitalization aS Picea of 
sn Budget, was introduced.by General Bliss; mr, Gifford spoke on the 
_ relationship to the Federal poanitalas . “4 


I understand that it was the desire to have an Ledeen, talk 
on the relationship of the Bureau of the budget with the general hospital 
. program of the Federal Government and army hospitals in, particular, There 
' are three points to that title as you will see, To understand the relation- 
ship of the Bureau of the Budget to a hospital program under the Federal 
“overnment and to.army hospitals in particular, it is best to begin with 


'..” the relationship of the Bureau of the Budget and the «ederal Government, 


. The: Bureau of the Budget originally was an executive office of the Presi- 
- dents “Itis a staff agency and its principal function is to act as a 
representative or. agent to the Chief executive in problems of coordination 


»- and: management s _ That means that the Bureau of the Budget is interested 


not only in hospitals but in all other management activities of the Federal 
=a Government. 


es Hospitals themselves constitute such an important part of the 
éntire federal program that an entire scetion of the bureau of the Budget 
-is devoted to that particular function. You will realize, of course, that 


Se bet handling the many problems that confront’ us we fae ts specialize, and 


- in the’matter of hospitals and medical programs we specialize functionally. 
In some other instances a group will handle an agency with all its 
activities, 4 number of groups combined into a section will concern them-— 
- selves’ with a particular. function. You will see by the position of the 

- Bureau'of the Pudget in the "edéral‘Government and its relationship to the 


.. COnief Executive that we have a: wider field than. is sometimes assumed, I 


know’ that members of the staff of the bureau of the Sudget are sometimes 


; ' jokingly accused of having taken this or that away from some individual, 


“but at the same time we have'a ‘great ‘many activities that come outside of 
-the field of appropriation estimates and sometimes suggest that .some things 
“may not be needed, .tndividual projects’ : are’ welded , into a harmonious 

- pattern, ‘that! implies. management in-a broad and. ‘general senge ‘dnd.we like 
: to define our “work in..terms: of the approach of management. rather..than in 
the moré narrow ‘accounts concept of going ‘at a budgets. . we :do: have -the 
responsibilities that-are ordinarily implicd in budget. work and.a good deal 


~~ ‘beyond’ that... ft is for that rea son that we sét up in the Sureau of the 


Budget a section, that specializes in hospitals and medical progrems,; The 
tiember's of that, at ol are keeping: constantly in’ touch with; the. federal 
hospital ‘program; - "e-. analyze thé resources how the ‘loads are :being carried 
and must be prepared: te answer all sorts’ of questions that come in. - Vur 
mission is varied indeed. 4f.someone on the outside writes a letter to the 
President concerning a hospital question it is likely to be answered in 

the liospital section, +f it is a budget matter it comes to us for analysis 


ef 
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- and recommendation,. If it is a proposal to build _ a new hospital we 


must be prepared to answer questions relating to its construction. 


' Probably most of you are familiar with the figures of the 
hospital program,of the Federal Yovernment. I brought along a brief 
reference as to the number involved. I am speaking of what you call 
general hospitals -- army named general hospitals omitting station hospitals 
and .the various dispensaries, 1 mean full} staffed general ‘hospitals. 

At the present time the, Veterans Administration is the largest tederal 
agency operating about 92, 000 beds. ‘that prograia is already planned: for 
expansion’ of 150,000 beds by 1950, 1950 is the target date in making’ 


~ studies of Veterans Administration needs. -In’round figures about 150,000 
‘beds will be. needed at that time. 4’ round figure of 300,000 beds is in 
the Veterans administration plan. That is a long way in tthe’ distance... It 


might ‘never: be reached. it is more an immédiate goal according. to the. 
studies‘ made thus far. Perhaps by 1960 or 1965 the Veterans Adiinistration 


might be operating more than 250,000 general hospital beds, The Veterans 


Administration will be the largest single hospitalizing agency for.some time 

to come. the Army now holds second place with 58,000 beds amd ‘the Navy 
44,000 beds. then there are a group operating under the Public Health 
Service that includes marine hospitals, St. Elizabeth's Hospital, narcotic 
hospitals, and freedman's Hospital. All are grouped together under‘the 
Public Health Service. Together they comprise 17,500 beds, Lastly, there 
are thrée small groups: Indian bervice hospitals. Bureau of Prisons . 
hospitals and the District of Columbia hospitals, These three together 
have about 7,900 beds at the present time, The agencies + have indicated 
account for about 220:,000 beds which are now being operated in general 
hospitals by the federal Government. That is a large hospital program; 
so large that we feel: justified in treating it as a special function, 


One of the principal management tools that the Bureau’ of’ the 


Budget uses, and of course everyone uses that tool in management, is exact 


information =. statistics, 1 never did like that word "statistics". It 
implies something dry and more dusty than the figures that one uses in 
every day administration, We do get reports geherally on’a monthly basis, 
in operating hospitals over a period of years we have tried to get those 


reports on a uniform basis, for they are indispensable to us and to you. 


Uniform definitions supply us with the information so that when we.speak 
of patient load it will mean the same thing whether Army, Navy, Publis 
health Service, or indian Service. #ost reports are on a monthly basis 
with an annual summary. These are the principal equipment in answering 
questions that arise in regard to hospitalization and in making recom- 


‘mendations to the President concerning hospital activities. we feel that 


in any management approach, matcrial of that kind is indispensable...’ Most 
of the reports that we get represent a summary of information that the 
agency has to prepare and keep current for its own use, 4t may be that 
some reports involve Spe creat work on the part of the agency. TI don't 
believe that very many of them do, biasitaliy: we need the-same informa— 
tion to solve a problem relating to a hundred hospitals as a group. 
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: The Federal hospital program divides itself into two parts. 
‘Wwe treat them as separate parts. One is the location and construction 
of new,liospitals, The other is the operation of hospitals already in 
. existence. During: the: past six years the federal Government has been 
...engaged in a very active program of: hospital expansion, . it has been 
_ mostly an Army and Navy expansion... with the ending of the war. ‘the Veterans 
Administration has expanded. Planning a hospital prograin from the stand- 
.. point of construction:-is quite different... fron. the. operation of one, For 
one thing it is necessary to work farther ahead, the target: date is 1950. 
It is necessary to look quite ahead because. of the lag of time, first, 
there is the appropriation - of .the . money and then the contracting and 
scheduling of the hospital for use. We saw plenty of. that during the war 
- and you got much faster action. than is possible to get. now. “Hight now an 
agency. such as the Veterans administ tration is trying, to expand, sac Pleo 
eatt the present rate of speed of construction, present hospitals will not be 
... Ready. before, 19506. That is a long spread and complicates the matter of 
“: aBMAniB ngs. : ey sae | watts pbc. 


eee ‘In astaikhe. areuieus regarding the hospital construction 

‘ ”. progran ‘the Bureau of the Budget has the assistance of the #ederal Board 

aaa», <li Hospitalization with which many of you are familiar. 1t consists of 
heads of thet principal hospital operating agencies. under’ ‘the chairmanship 


‘of the Director. of. the Bureau.of the Budget. All ‘proposals: for new con- ~ 


struction or expansion of existing facilities must be presented to that 
board. for analysis and’ recommendation. The Federal Hospitalization Board 
has. been actively sereening.projects of this kind particularly for the 
last, three years. The benefits: of..guch 3a Sercening process has been 
tremendous. when ah agency wants, to. build a . hospital it’ ‘has to specify 
to the Board where and what it will be and How large and of-what type. 
ere Hust bé justified before the jboard, this has a very healthy effect 
_.on plahning at’ agency’ level... Another. great. advantage has been that the 
. Soard has been able to review. the.proposals of ‘all the agencies and 
.... recommend coordinated: d¢tions:: There is no question in nay tind that the 
work of that board has saved the federal uovernment hundreds of millions 
of dollars, aAnd,.it appears from the experience we have had the Federal 
_ Hospitalization Board can function without impairing any individual agency. 
. Here is one little illustration of what can be done by coordinating the 
r. hospital resources of the Federal: Government - turning over to the 
Veterans administration surplus Army and Navy hospitals.. Up-to-date 28 
Army and Navy hospitals have been transferred to the Veterans Adminis- 
tration. ‘Those hospitals had a normal capacity of 45,000 beds and. were 
transferred fully equipped and stocked. The Veterans Administration 
proposes to use 20,000 beds in the near future with 25,000 in reserve. 
At lease six of the above hospitals will form a permanent part of the 
Veterans Administration system,. They are so located and constructed 
that they can be used permanently with little modification, in some . 
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cases the reservation and utilities of a temporary hospital will be put 

to permanent use with new hospital buildings.- Others.will eventually be 
replaced with new hospitals at other locations, ‘the importance of this 
use of surplus hoSpitals can hardty be overestimated. Jithout.them the 
Veterans Administration could not posstbly meet its present urgent demands 
. While waiting for. its own hospitals to Pe ay. 


in approaching the current Soa tee Ghoblews of ‘Army 
hospitals we realize that you have your own particular difficulties, 
-Kapid demobilization of army personnel has caused serious dislocation of 
professional. and technical staffs at a time when -paticnt loads. continued 
:,at.high levels, Perhaps the worst of*that is over. ve are very much 
alive, however ,. to the fact that’ nobody sympathizes with an agency that 
has to contract. It takes very careful planning to abandon certain 
hospitals and to keep others going. In approaching the operating problems 
of military hospitals we recognize something else, also, which does not 
apply to any hospitalizing organization, and that is that a system of 


», military. hospijals has tQ be ready at.all times for expansion, We 


recognize, too, that it is necessary to keep enough trained personnel in 

. your general hospitals so that yoy can supply new’ organizations. ‘hose 

- are peculiarities of military hospitals which: do not apply to: boar ae als of 
some other agencies. 


. Thus far + have said nothing about the dollar - ‘economy and I 
am not going to say anything about that because we feel that in approach 

ing problems of Government from a sound standpoint: the mattdr of economy 
in the military sense are takén care of, The matter of economy will take 
care of itself. Jt is only fair to warn you, however, that in the future 
the. Sureau of the Budget will scrutinize appropriation estimites for 
hospitals more closely than it’ did during the war. we realize that with 

a war in progress it was impossible to estimate patient load or personnel 

requirements or any other major facts that determine the size.of a 
hospital program, .Now that you are in a position to estimate those things 
more closely we shall agk more questions, ‘I am sure you will see that 
your budget officer will be prepared to answer thosc questions. On one 
point you may be sure that we will be in complete agreement -- the high 

_ standards of medical and hospital care must not be impaired. Thank you. 


Questions submitted by hospital commanders and referred to the Hospital 
Division for answer were presented by Colonel licGibony. 


QUESTION ls Can general hospitals receive a six month notice as to 
future patient loads, with a breakdown by classification? 


DISCUSSION : 
For planning purposes, it is essential that future prospects 
regarding patient loads be known as far in advance as possible. the 


patients in a hospital can be assayed, but calculations are repeatedly 
upset by sudden transfers of large numbers of patients from other 


oe 


hospitals. The time is past when aid. hospitals can receive convoys 

. Such as were received during. WArTLMe 5 without advance planning in regards 
to. bed space and medical: cares “pix months would provide an adequate 
period for such planning. | ae ee | 


ANSWER: Such’-a: long forecast "heb be ‘of doubtful value. A three 


month ferecast has been distributed to each of the hospital 
Sopra 


QUESTION.2;: Are: separate planning boards required for “the post of Fort 
gi i apie ag «Custer and Percy Jones’ Gerieral’ Hospital in ‘Battle Creek, 
wiv. tor igua ‘single’ planning board’ adequate to cover all activi+ 
Yo ot" ties -under the control of the. Cormariding * General, Percy Jones 
6) Oe ‘Hospital? Hea 


DISCUSSION: 


: a 3, AR 210-20 states that "Commanding Generals ‘answer~ 
able to the ‘War ‘Department will cause to be ppt bia at each pogt, 


.,. Camp or: station a permanent Post Planning Board." Prior to the deactiva- 


tion af the Sixth Service Command and the change’in the status of this 
command, a’ single planning board existed, covering activities of Percy 
Jones Hoard t ad Venter. subsequently, the directive establishing such a 
board has been rescinded by the Commanding Veneral, Fifth Army, with the 
substitution of a new directive ordering the establishment of a new planning 
Board at "Fort Custer, Michigan", it is believed, however, . “inasmuch as 

_ there are no activities at Fort: Custer, ° other than those of Percy Jones 

. General Hospital, that single planning board, covering all hospital 

' installations: would: be both adequate and desirable, ‘this is not possible 
until the present confusion has been eliminated. are by: CG, 
Percy yenes General Hospital. q 


ANSWER eet The post is scheduled for continued use, | ‘Therefore, the | 
. Commanding General, Fifth Army is justified in establishing 
': .a planning board. Perey Jones General Hospital should 
‘maintain an active planning board for ‘the Battle Creek 
establishment only, in accordance with AR 210-20. The .. 
Commanding General, Percy Jones Hospital should seek member- 
ship in the Fort Chstet Board as having a primary interest 
there, He should invite representatives | of. ‘the Fort Custer 
Board to sit with the Percy Jones Board as associate members. 


QUESTION 3: Who has the responsibility for final approval “Sf construction 


projects at “general hospitals, army headquarters or the Office 
of The Surgeon General? 


\ 
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DISCUSSION: 


Both army headquarters and the Office of The Surgeon General 
have asked for estimates and detailed information regarding construction 
projects at this installation, thus, creating uncertainty as to which 
of these. agencies can furnish an authoritative decision regarding the 
status of a given project. (Submitted by: CG, Percy Jones General 
prepi tay. Se 


ANSWER: gm a. keferences: 


WD Circular 343, 1945. 

WD Uircular 45, 1946 

WD Memo 100-46 , 4 March 1946, 
WD Memo 100-46 , 2 April 1946. 
TM 5-600 ' ; 
WD Memo 100-70-1 


. be Basically, all construction is approved by the War 
Department except maintenance repair and.utilities 
projects costing less than #10,000. 


c. Commanding officers desiring to submit projects must 
secure authority for submission prior to directing 
local engineers to prepare them. ‘This authority may 
come from either the army commander or The surgeon 
General and may be written‘or verbal, 


. New projects are processed through engineer channels, 
that is, district engineer, -then army engineer, to 
the thief of hngineers , who obtains approval of The 
Surgeon Generai with regard to planning and approval 
of the War Department with regard to expenditure. 
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e. Repairs, alterations, conversions and extensions of 
existing buildings may be approved by army commanders 
- as a part of the housekeeping function provided the 
project cost does not exceed y10,000. Projects 
~ exceeding 910,000 in cost must be-fotwarded by. army 
_ commanders thru the Chief of Engineers to the War 
Department. It should be noted that post commanders 
“no Longer have ‘authority to approve new construction 
projects costing ‘less than 91,000. Alteration projects 
costing less than y1,000 continue to be approvable 
by post COMMAEUSES » 3. Re 
fy Obviously, all construction must conform to War Depart— 
ment construction policy. . ”. 


oc 


BERG. hove DIS CUSBTON:: 
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_ ge Budgeting of new construction at general hospitals 

‘ is- handled by The Surgeon General, Estimates should 
-be submitted directly to this office in the case of 

general hospitals located on Class. L. posts, information 

Copies of this material should be. furnistied the army 

‘ headquarters concerned. 


QUESTION 4: AR 210-20, 11 June 1946 souiides for establishment of post 


planning boards at all stations, "that have been either 
tentatively or finally selected and designated, by the War 
Department as. being installations planned for-permanent or 
prolonged retention." -Has iicCornack General Hospital been 
selected or designated by the war Department for retention 
as noted above? If it has been so selected then why has 
not a planning board been established by proper authority? 
(Submitted by: CO, McCornack General “ospital," 


ANSWER: ~ -- yleCornack General Hospital has just been designated a 1A 


station, As such, it should have a post planning board 
and proper instructions will be issued as soon as the re=- 
classification notice is formally issued. 


es | QUESTION 5:°° Is the personnel allotment for post engineer based on 


requirements for Imaintenance, repair and operation only 
or does the personnel allotment allow for a percentage of 
“new -work and altération to be done by engineer personnel 
without deferring riaintenance and repair? (Submitted by 
he: Mahone. General  neeatal ) 
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~ Cost budge y in se Lateuik ‘to new work account, -- Assuming the 


.; Limitation of cost budget set by Sixth Army is for the purpose of minimiz- 
we ing the number “of. major new work project, it would appear that revision 
of the définition.ofthis. account as contained in WD TM 5-602, should be 


made ain. view: of the. numerous recurring installations that are absolutely 


necessary, ‘and:-which must under present definition be costed to this 


-account. vince: “this. station, is'a hotel conversion minor installations 


| sare constantly: required - which’ under ‘present procedure reflect distorted 
. cost, in the new work. ACCOUNt. Station estimate for present six months 


=o aes this: account: was: {9445 800. 00, ‘Sixth: army approved $2,000.00. An increase 
ada this: account will not be approved unless detailed justification is 


shown, Detailed. guna sgai.0p would. involve unjustified engineering 
analysis and cost-éstimates Examples of recurring new work costs: 


Installation of kitchen equipmand, - ‘installation of electric outlets, 


installation’ of: phone buzzers, installation of hasp and lock on door or 
cabinet, retmoval-of light. fixtures, removal of partitions, windows or 


sedidysen 


doors. Any job that is not classified as maintenance repair and operation 
is considered new work, All items are costed at prevailing date, i.s., 
EM labor, free material, etc. 


ANSWER: 


QUESTION 6: 


“ANSWER: 


¥ 
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ANSWER : 


QUESTION 8: 


ANSWER: 


The answer to this question is contained in a WD circular to 
be published. 4n general, new work should not be undertaken 
by the post engineer at the expense of deferred maintenance. 
Efforts are being made to secure authority for post engineers 
to use purchase and hire on such jobs. 


Request that a definite directive as to the position of the 


‘army in the channels of command in relation to Class II 
installations (especially named general hospitals), be 


issued (Submitted by: CO, Murphy General Hospital.) 


WD Circulars 138 and 170, 1946, cover this matter. 


_ At the present time there are approximately 130 to 140 cases 
of poliomyelitis residuals under treatment at this hospital. 


Special facilities-have been set up for their treatment,’ 
which is supervised by specially trained officers, nurses 
and physical therapists. llowever, when allocation of beds 


_is-received from The Surgeon General, no mention is ever made 
‘of poliomyelitis, beds being allocated for arthritis, deep | 
‘X-ray and radium therapy, Veterans Administration and Service 


Command only, (Submitted by: CO, Army and Navy General 


_ Hospital, ) 


“The number of cases is relatively small and no code was 
established, Jt will bé-the policy to transfer chronic 


residual polio cases to army and Navy Veneral Hospital. 


It appears very difficult to effect various repair, mainten- 
ance and needed construction programs through the army head- 
quarters, formerly service command headquarters. ‘the roofs 
of the two main wings of this. steel and concrete structure 
have been leaking for the past six or eight years. Since 
early in 1946 the post engineer at this hospital has been_ 


attempting to get authorization. for the repair of these roofs, 


without any definite action so far. Various so-called 
experts from Army Headquarters advise different remedies, 
with the result that nothing is accomplished. (Submitted by: 
CO, Army and Navy General liospital,) 


In cases where inadequate engineering service is obtained 


' from army headquarters -the following procedure is recom- 


mended: ° ’ 


QUESTION 9: | 


‘a. Direct contact with the army surgeon enlisting his 


support in securing necessary service. 


‘las Official report to The Surgeon General detailing the 


difficulties encountered, Such reports will be taken 
» ap with the Chief of Engineers and concerted efforts 
i will be made to secure the desired service. 


This hospital follows the procedure outlined in WD Circular 
215, 1945, in forwarding officers! clinical records and VA 


_ Form 526 to the Veterans Administration, Further directives 
«on this subject are contained in WD Circular 474, 1944, 
WD Circular 36, 1946, and WD Circular 148, 1946, 411 these 


directives state that the Clinical hkecord and VA form 526 


will be forwarded to the Regional Veterans Administration 


Office. However, it is the opinion of this headquarters 


that WD Circular 36, 1946. and wD Circular 215, 1945 conflict 


~~" somewhat. WD Carmuplan 36 states: that VA Form 525 will be 


“ANSWER : 


- forwarded immediately following the officer's separation. 
WD’ Circular 215 states that VA Form 526 will be forwarded 
with the clinical records after authority has been received 
* from The Adjutant General toa forward. tthe clinical record. 
Officers are appearing before an. anuy. retiring board’ and 
being, separated, then writing t.0 this headquarters requesting 
.that their application for pension, VA Form 526, be forward- 


ed to the regional Veterans «administration offen This 
office is not forwarding 526. as.they request, and as is 
provided by WD Circilar: 36, but is. holding it until authordty 
is received from’ The’ adjutant “eneral. to forward the clinical 


record which is the procedure outlined in WD Circular 215, 


1945. ina number..of cases it is several months.before The 
Adjutant General authorizes this headquarters to release the 


‘ clinical record. (Submitted by: CO-Army and Navy General 
Hospital). ciel ta 


The procedure outlined as the one gitcastiy followed by the 


questioner with respect to forwarding of specified clinical 
-yecords and VA Forms. 526 to the Veterans #“dministration is 
‘the‘correct’ procedure, In the case of officers being 


separated ‘for disability, The Adjutant General's Office 
desires that the clinical records. and other records required 
by the Veterartis administration be held by the hospital until 
their release is authorized by .The adjutant General,. War 
Departiient Circular 36, 1946, on the one hand, and WD 
Circulars 474, ‘1944 and 215, 1945, on the other, are not in 
conflict since the latter ones pertain to officers separated 
for disability and the former (WD Cir 76, 1945) pertains to - 


sin yee 


separations at separation centers and to separating enlisted 
men at other than separation centers. With respect to the 
occasional delay referred to in obtaining authority from The 
Adjutant General for release of the records in question, it 
is suggested that vigorous siteronn: Vind measures be initiated on 
unanswered requests. 
QUESTION 10: In spite of many letters to The Surgeon General reporting 
tate that fact, the Veterans administration continues to be 
three or four months in arrears for payment of subsistence 
charges for veterans treated in hospitals. (Submitted by: 
CO, Army & Navy General Hoapivah): 


as ANSWER: ~~ “Hospital Fund has always Gomaneated for this by additional 


grants. The Veterans Administration Fiscal Officer is 
familiar with this situation. 


QUESTION 11: In newly iat ear ae SP ey hospitals is it advisable to set 
feo - up full long range planning board activities without definite 
assurance. that the installation is to be permanent? 
(Submitted by: CO, Pratt General. Hospital.) 


ANSWER : None of our general hospitals now classified 1A can be de- 
. ' activated prior to 1949 according to present plans. Hach 
_ Such héspital should have an. active planning board which 
can evaluate its construction and major alteration needs 
for the anticipated period of continued use. The surgeon 
General will in the immediate future issue to-all-+concerned 
a, definition of mission and of oie cama period of 
continued occupancy. pir. 


QUESTION 12: What changes or jedi fications, if any, in Corps of Engineers 
“policies and criteria for planning at post installations 
will be recommended by The Surgeon General to adapt such 
planning for named general hospitals? (Submitted by: CO, 
Pratt General Hospital) 


ANSWER : The Surgeon General has asked all Class II commanders to 
submit comments on postwar planning criteria issued by the 
Office of the Chief of *ngineers, These comments are welcom —~ 
at all times and any inadequate or unapplicable criteria 
pointed out will be taken up with the Chief of Engineers 
in order that his manuals may be changed. 


QUESTION 13: Is it the policy of The Surgeon General to require-an 

| emergency electric power plant installation in all general 
hospitals to back up the primary electric power supply from 
public utilities? (Submitted by: CO, Pratt General 
Hospital, ) 
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Neither the Office of The eats General, nor the Office of 


' Chief of Engineers has, a fixed policy in this matter due to 
the wide variation:in local conditions, in any case where ~ 


power failure is-. normally . expected, The surgeon General and 
Chief of “ingineers require stand-by generating equipment 
adequate, to. light: critical areas and to operate critical 
saphnhent: such, ial RESP GEOT Oh Roraes and pumps, 


Is it: ‘the. tt eats of Vee surgeon ated to require separate 
post engineer establishments. in general hospitals even 


though nearby army activity is ALE OR pee this 


function?» 


War Department policy and common.sense dictate the unifi- 


cation of maintenance facilities for adjacent stations, The 


_ Surgeon General strongly recommends the assignment of a post 


engineer liaison officer (or competent civilian engineer) 


ae the hospital staff in those cases where general hospitals 


“are. dependent upon other stations.-for post engineer service. 


“The Chief of Engineers is sympathetic to this recommendation 


QUESTION. 15: 


~ ait 
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ANSWER : 


QUESTION 16: 
ANSWER: 
QUESTION 17: 


- ANSWER : 


but has not put it in effect in all.cases due-to personnel 


., Shortages. 


_Is approval of your office required for expenditures from 


hospital fund in excess of 91,000.00 for individual welfare 


projects for patients? (Submitted by: CG, Fitzsimons 
‘General Hospital.) | E 


Yes { Paragraph 10, WD. Circular 214, 1945 is in effect. 
Approval formerly required from service command for con- 
struction, maintenance, and purchase of furnishing for 
building and other facilities of over $1,000,00 is now the 
responsibility of The Surgeon General. 


What are the limitations imposed upon the hospital commander 
for the definitive surgical and medical careé-in. treatment 


... of Veteran Administration patients? 


' The limitations are the same as the limitations on treat- 


ment of military personnel as -gusiined in WD Circular 12, 
1946.4 :, 


What type- of operative procedures. or medical procedures is 


PEM MRA BOLGT Me yottok or 
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The type: of ‘contain procedures: is Sd atiod in WD Circular 
"12, 1946. any at Cina 


Lae. 


QUESTION ‘18:. 
ee eee * Administration patients are going to be limited to? 


“ANSWER: © - 


QUESTION.19: 


ANSWER: 


QUESTION 20: 


ANSWER : 


What..is the length of the hospitalization that the Veterans 


Lanes of hospitalization ~- Veterans Administration bed 


credits are not designated for domiciliary type cases and as 
a general policy the length of hospitalization would be 
similar to the policy for military personnel as outlined in 
WD Circular 12, 1946. — 


In what ways is the mess going to be reimbursed for rations; 
in turn, the hospital fund reimbursement, Will a ration 
allowance be the same for Veterans jeden ndshnes Lan: patients 


‘as it is for military patients? 


Authority for the admission in army hospitals of benefi- 
ciaries of the Veterans Administration is prescribed in Par. 
6u, AR 40-590, Subsistence charges for such personnel are 
governed by the provisions of Par 12A (1) (b) 13, AR 40-590, 
with a footnote which is quoted as follows: "Subsistence. 
charges for these personnel will not be collected from the 
patients but either will be billed by the commanding officer 
of the medical installation concerned direct to The »ourgeon 
General of the srmy, or will be otherwise collected in 
accordance with instructions from time ie: time issued by The 


Surgeon General." 


The above-cited Army hegulations are ‘currently implemented 
by SGO Circular 13, 14 May 1946. Notwithstanding the fact 
that this directive was distributed only to general hospitals 
and hospital centers, the Fiscal UVivision of..this office 
advises that a copy of this circular is forwarded to an 

army hospital as soon as information has been received that 
the hospital concerned has been allotted beds for Veterans 
Administration patients. 


What are the limitations on the ‘dental treatment of veteran 
patients? . 


The following concerning dental treatment for veterans who 
are in-patients in army hospitals has been coordinated with 
the interested divisions of the: Office of The burgeon’ 
General and the Veterans Administration, However, to date, 
it has not been published, 


"Dental treatment for veterans who are in-patients in Army 
hospitals as beneficiaries of the Veterans Administration 
will. be furnished on thé request of chiefs of hospital 


‘services following determination of need by the chief of 


sili Oen 


* dental service.. This treatment will be the same as that 
furnished military personnel (see letter AG 703.1 (4-16-42) 
MO-S-M, .25 April 1942, Dental services during and for six 
‘months. after war) except that patients will be held in the 
hpspital for dental attendance only when it is for the treate 
taent of: Class I conditions other than the replacement of 
missing teeth.. No outpatient dental treatment will be 
provided." . 


. Gerieral Denit called the attention. of the hospital commanders 
to. tlie folder prepared for them. He spoke of an extract of questions and 


-.., answers made ‘of the conference: of the Director of Service, Supply and 


Procurement Division, WDGS, 12 and 13 August 1946, which he believed 

contained a great deal of interesting information. ‘the following is a 

.. question he wished to emphasize "Question: What recourse does the chief 

.. of technical services have when the maintenance and custodial services 
provided at Class TI installations by army commanders are reported unsatis~ 

ar bs ‘commanding officers. ‘of the’ Class II installations? 


"DISCUSSION: © 


: een of this nature should be’ called to the attention of 

the appropriate War Department ‘General Staff Division for initiation of ; 
corrective’ action. tiowever, it is believed that the lass II installation 
commander should report any such deficiencies to the army commander before 
reporting such facts to The Surgeon General. Undoubtedly, most of the 
unsatisfactory conditions could be worked out by mutual arrangements 
between the installation commander and the army . headquarters. Action 

lo wea be taken as follows: 


a. The installation commander should report the unsatis- 
factory conditions to the army commander and attempt 
to work out, a satisfactory solution, 


b,. If corrective action is not forthcoming the installa- 
tion commander should report the conditions to the Chief 
of technical service who in turn should attempt ‘tio work 

- out a solution informally with the army commander. 


c. If the. above steps do not obtain results the chiefs of 
technical service should report the unsatisfactory condi- 
tions to the appropriate War Raper toent General Staif 
division.!#! 


sae : ' General Denit stated rea he quoted. that question because 
be matter had been discussed at the conference during the morning session, 

He stated further, that. there were many other questions pertaining to 

- army..commanders and commanders of Class II installations in the folder 

which are extremeay valuable. 


tet the abtontion of the hoepstal 
of The Inspector General of the 
‘ies a practical check list orn 


aes ‘Gane ore Ossie - that nee “thats is. anyone not. on the di derivations 


‘aes - oti st. he may write. to that office and be placed’on the mailing list to. 
as gee Reve the monthly issues . of the Tnspector _ General's Bulletin, © 
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“AR 210-26,' published’ Jyne-of: this year, :provides for the 
oF ode ae ate of..a. permefierit: installation planning .board. at. those installa- 
tions Which | have -been ‘either tentatively or fina sly selected, and, designated 
‘by’ the ° ‘Wari Department. as .being: dristallations, ‘planned . for. permanent. or 


a “prolonged retetition., ithe: mission of these, planning boards is two-fold: 


(I) + the. ‘preparation tof.a comprehensive and continuing plan and 3 program by 
which’ ‘to ‘achicéve ‘the: orderly: and. systematic... .developnent. and improvement 

of the installation as a facility for its intended purpose; and, (2), the 
submission of consolidated and properly supported construction — long- 
range repairs and utilities programs and supporting data to the War Vepart- 
ment on which to base and fully defend military appropriation and authori- 
zation acts necessary to realize the objectives of the plans and program 
developed by the planning boards. At the present time, twelve general 
hospitals have been either finally or tentatively selected for retention. 
This means that plans and programs for each of these general hospitals 
siiould be included in the over-all master plans of the planning boards of 
the installations concerned. 4it,therefore, becomes incumbent upon the 
commanding officer of each of these general hospitals to develop long-range 
plans for construction and repairs and ubilities programs for his 
particular hospital and to insure their inclusion in the installation 
master plan. 


it would probably be helpful to clarify the relationships 

between the various field agencies in the repairs and utilities chain of 
responsibility, and the corresponding echelons in the chain of medical 
responsibility. ‘he first point { wish to emphasize is that under WD 
Circular 138, 1946, an army commander is responsible for the accomplish- 
ment of all repairs and utilities work at all Class I and II installations 
within his army area, ile, with the advice and assistance of his engineer, 
holds the post, camp, station, or otuer installation comianders responsible. 
the post engineer is a technical staff officer of the post commander, but 

in addition, exercises a command responsibility over the carrying out of 
all repairs and utilities functions at the post. «At a Class I post which 
has on it a general hospital, - a wedical Department blass II installation- 
the post commander's responsibility for the accomplishment of necessary 
R & U work applies not only to the blass I part of his post, but to the 
general hospital as well, it is his job to allocate funds made available 
to him to carry out his responsibility, so as best to accomplish nis 
mission, ‘the charts I have shown you demonstrate that the general hospitals 

have not fared too badly. Unfortunately, however, occasions arise in whict 
there is an honest difference of opinion as to whether the needs of the 
hospital are being met as well as are those of the rest of the post. . 
Such differences are found to become more frequent as funds become less 
plentiful. 4n such cases, we should like to see the hospital commanders 
enlist the aid of the army surgeon in an attempt to correct the difficulty 
by agreement with the army engineer at army level, The armies have 

additional funds, and they have complete responsibility for repairs and 
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utilities at both Class I and Ulass II installations. It should be possible 
for nine out of ten such cases to be. settled at army level before the 
Office ‘of The ourgeon General or the Office of Uhief of sngineers ever hears 
of them. Post commanders have authority to approve projects up to $1,000 
within the funds made available quarterly.» ouch funds are usually allotted 
to posts on the basis of square feet of covered building space, acres of 
improved grounds, square yards of paving, and other such factual criteria. 
They should be sub-allotted to the Class I and Class TI portions of the 
posts on the same basis, or as directed by the army commander, frojects 
over »l,000 must be forwarded to higher authority for technical review and 
approval, An army commander has approval authority up to ¥10,000; every 


‘project over 410,000 must be forwarded to the Chief of Engineers for 


approval. 


In closing, I again repeat the mission of repairs and utilities 


‘is to provide a service coordinate with the mission of the instal lation 
‘concerned, itepairs and utilities, by maintaining to the maximum the higher 


maintenance standards already established at general hospitals, will do 
its part toward enabling the wedical Department to maintain the highcst 
standards of hospitalization vor the sick and wounded avail: ‘ble anywhere. 


¢ 


_ DISCUSSION 


COLONEL REYZR; There is a shortage of supplies and personnel to do repair 
work at William Beaumont Veneral Nospital, The hospital looks terrible; 

it is terrible. We can't get such simple things as minor plumbing repairs 
or trash pickups. w«aintenance projects started ten weeks ago are not 
completed. Is completion in sight? My post engineer is a nice fellow, 
when I can catch him--but he has four posts to handle and no help. We have 


two nen to. clean seven miles of corridors, ' 


GENEKAL BRAGDON: There is a.shortage of critical materials and the 
Veterans Administration has top priority on all of them, # check .should be 
made to see if tiie post engineer is doing everything in his power and going 
through channels. The post engineer can go to his regionel engineer who in 
turn can go to the army engineer, and if he can't do anything, the post 
engineer should appeal. to the Vhief of sngineers. «4 lot of the difficulty 
is a question of money, and we don t control the money. You, as’ commanding 
officers, should make sure you are“getting your full share from the post 
and the post commander should make sure that he is getting his full amount 
from the army. ‘. Oh, a 


WR. VINCENZ, from the Office, Chief of “ngineers; ‘the Office of the Chief 
of 4ngineers has been advised of the conditions at Beaumont through Lt. 
Lolonel Souder's office. « representative from the Office, Chief of 
Engineers was sent down to check on this almost a year ago. As 4 result 
of this investigation the post engineer was replaced, if the matter has 
still not been corrected it will be investigated AGAIN » 
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LT. COLONEL SOUDER: I suggest that the Office of the Chief of Engineers 
acquaint the post. engineer. with the proper procedure for getting assistance, 
in requisitioning supplies, etc. It appears that army engineers either do 
not know how effective their service is in locating scarce Supphy. or else 
fail to avail ‘themselves of: <<. 


GENERAL BRAGDON: - Perhaps the hospital oe ed is not receiving his full 
share of deferred maintenance. 


CONFEREES : “ite de we know if we are getting our share of deferred 


- maintenance?" 


s 


GENERAL BRAGDON: You should go to the commanding officer of the post and 


inquire as to your share of deferred maintenance. ‘the money for deferred 


=..maintenance is allocated according to square footage of the physical plant. 
-, General, pope were the first installation that got sass out of regular 


funds. 


anata BLISS: tlost of the problems appear to arise in Class {i installa- 


tions on. “lass I posts. - Yeneral liss then called on General Hillman, 
Col, Streit, Col. Keeler, Col. Turnbull and finally General seach. All 
except uanera 1 Beach apparently experience the same problems, 


GENERAL BRAGDON: ‘That, in general, seems true, however, WD Circular 13% 
states. that B & U for: Class Ii installations is under the army. - : 


GLNERAL HILLiAl: “There ‘seems to be a lack of enthusiasm to get things 
done,:.at the post level. When other means fail, I put in a call to The 
wurgeon General. He added that,.generally, he’ was not complaining, but 
the difficulties at Letterman General hospital seemed to uate become nore 
apparent since the Sixth Army took over. . 


COLONEL. S? REIT: Ll have to go through three headquarters” before:the main- 


. tenance people Uc, assigned. to me Gafi’ get off ‘their ‘thairs:and go 
..to.work, I can't issue work orders to then, the (Situation is: ere 


COLONEL TURNBULL: Jt am unable to oak supplies, ee taeeceae ay sagt things, 
for example, door ‘Knobs. ; 


GENERAL BRAGDON: There is a ceiling on what You can eS in nto aee for 


repairs and utilities 


COLONEL TURNBULL: .1. have used medical personnel to + ini Sigifiéer duties 

+ have difficulty . ‘in getting a statement of expenditures and L can't get 
it until a ‘month. after it is spent. I used tocal ard in pelreing the 
interier of the hospital, 


COLONEL KEELER; At Madigan we have the sathe problem as seaumont, only 
more of therm. edt 


iachden 


GENERAL BRAGDON: I feel it would be beneficial if War Department would 
get out a-regulation governing Glass II installations on Class I posts. 
I will look into the matter and see if separate or sub-post engineer 
establishments for Class II hospitals on Class I posts are the answer. 
We shall propose then. 


GENERAL BEACH: We have no serious trouble at the. Army - Medical Center. 
ily post engineer:is always on the job and is able to anticipate most 
aes ago before baad become serious. 


GENERAL BRAGUON ; If my post commander were not giving me adequate engineer 
service I'd eRe his desk until he did. It is his responsibility, © 


COLONEL, STREIT;° The ‘wen engineer is several. miles away from my buildings 
and I have’ no one.to turn to for advice on engineer problems, The.only . 
way 1.can get them'studied is to ask the engineer to come over after I have 
discovered the problems. ‘he engineer personnel won't work unless a work 
order is issued from the post engineer and that .takes considerable time 
inasmuch as the work order must go through channels. 


GENERAL BRAGDON: Jt ot ahs be a solution if a deputy post engineer © 
could be established, but with the loss of many engineers through 
separations, ctc., line officers have been appointed RO engineers in .. 
many instances. | wl. 


COLONEL KEELER: Everything said thus far applies to wadigan,. only, perhaps 
more so, ‘the greatest difficulty: at Madigan is to know how much’ money is 
allotted to the hospital. i find it particularly delaying to have to. submi’ 
work orders through channels. before the work can be accomplished, . My 
maintenance is weeks behind and it has .been necessary in order for my 
hospital to operate efficiently,. to take uedical De partment personnel off 
their duties of caring for the sick and use them -for engineer duties, 


GENERAL BLISS: What is the situation at Clase 3a installations not on |. 
Class I posts? ; 


GENERAL BEACH:  I.am having no difficulty. 
GENERAL BRAGDON: . 4 suggest three solutions to aid in this matter. 
den # eens post engineer at the genera ud hospital, 


2. Have communicated to Class II. installations, their” i. 
proper suare of the moReY: which is allocated to. armies. kane 


3s Gervdvmen prodding from the Chief of. Engineers to the 
post engineers to maintain their eificiency ares the loss in numbers 
of good personnel, | tiny 
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C. ARMY HOSPITAL SUPPLY ‘PROGRAM......./,Colonel, Silas..B.° Hays, Mc 
Colonel Silas B. Hays, Chief of Supply, OsG, lead.:the..discussion 
on methods. of handling supply::of. nonstandard items, establishnent of 


» allowances and control of issue:of equipttent’ and the hospital equipment 
modernization program. He made thé'following statements: 


I have a very "blue" picture to paint. It has been blue enough 
in ‘the last month or. two. ,_In the last few days it has become a great 
eae: "bluer".’ You have heard something about the budget and the. 
appropriation, and. you will hear more again tomorrow. The aitaatéon. 


nu regarding ‘supply money is something like this, We have about $17,000,000 


i4f0r- supplies and ‘equipment. in. the 1947 budget. That sounds like a tot 

<.. ~Of money. Back before the war when the Army vias’ running around aa 900 

“io troops we were always Living :on'a hand-to-mouth ' basis and we had : -:: 

approximately $2, 000,000 - for supplies and equipment. The Army in 1947 
is going to be ten times as big and our budget isn't ten times as large. 
Looking at it. from another aspect, when the budget. was computed.we. used 
certain troop, figures ‘that :were prescribed, certain expectancy..of hospital 
bed occupaiicy, and, we estimated prices to be paid for supplies..:tAl1. 
three of those figures have been wrong. Neither the Army nor the 
hospital bed occupancy have gone down to the figures used, and prices - 
on all supplies. haye increased, which means that we will have to make- 

- the money ‘that we had for supplies spread considerably. . It may be 

“that Genéral Kirk will find it necessary to take money originally 

- allotted for supplies and use it to pay civilian personnel. Jf a 
deficiency appropriation is to be looked ‘upon favorably by the War 
Department, the Bureau of the Budget, and The President, it,.would 
still have to go to. Congress, and Congress isn't scheduled to meet 
until next year. I don't see anyway that General Kirk can receive any 
assurance before next year that he will have any more money to spend 
than he now has. I wanted to start off my remarks by giving you that — 
picture because it is very very "blue". It means that certainly for 
the next six months we are going to have to gét along on the barest 
essentials. It means that the central purchasing office. is .going to 
have to buy only replacements and essentials. On local purchases 
hospitals will have to do likewise. I don't know whether.we all realize 
or appreciate how much the cost of medical care has gone up. To give 
you an example, streptomycin this year is costing one and,one-half 
million dollars. That is just one small item as compared to a two- 
million dollar appropriation:for’all supplies and equipment back in the 
years before the war. Even to give adecent* standard of medical care 
it costs more. It is the desire of General Kirk and everyone in the 
office to equip and supply army hospitals with the best, that we can 
get and make our hospitals equal to or better than other Government 
hospitals, and the best civilian hospitals, Until the money picture 


ion 
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. became so acute in the Last — we had hoped that we would be 


able to do.a considerable amount of modernization of hospital equipment 
‘this year. ‘We may still be able to do some, but we certainly are not 
. going to be able’to in the first six months of this fiscal yoar. 


We plan to survey general hospitals and the large station 
hospitals this fall to determine what. equipment is needed to bring 
them up to acceptable standards of equipment; and this year and next 
year do as much as we can to meet that need. The plan briefly is this: 
That a team will be established by The Surgeon Generel, the job of which 
will be to determine standards of certain items of equipment (I am not 


‘speaking of surgical instruments, but of heavier types of equipment, such 


as the bedside tables, built-—in-stainless—steel cabinets, shelves, and 
things of -that nature) to decide just what our standard will be. In 
determining that standard we will visit some of the best equipped 

civilian hospitals in the country. Then the team will go around to the 
various hospitals, and, working in conjunction with the commanding officers, 
determine what is needed and what the degree of urgency is. ‘With our 
peacetime hospitals there are no two hospital plants the same. Each 

one is different. A considerable amount of this equipment is going to 


‘have ‘to be tailor-made, particularly tables, shelving ‘and similar items, 


After we determine our modernization requirements, the equipment we 


‘will be able to furnish will be entirely a question of money. ‘ic are 
‘preparing at the present time the 1948 budget. We are putting in 


several million dollars for modernization. Whether this program will 
get by the ve rious ‘hurdles: we go not know But we wilt fight: for it. 


fetietes ahe first of: ie of this year’ ‘we ge ‘into effect a 


‘new nonstandard allowance procedure. It has been in effect for about 


six weeks and I would-like tohave your comments on whether it is _ 
working satisfactorily and if not, what should be done to improve it, 
and also, a statement of your opinion as to whether ane aT LONeRaM you 


' get is adequate or inadequate. 


DISCUSSION: 


COLONEL MITCHELL: I have a 91,575 quarterly allowance, My t best i 


‘would be about $8,000 to take care of that enormous amount of supplies 


required by plastic surgeons. This money is for sponge material, _ 
dressings, ener eer use in connection’ with skin pBPAE GIR Rs 


GENERAL KIRK: ae that too Laiecitcae Why not use cotton waste? How 
much do you: spend on it? ; 


COLONEL MITCHELL: We have about twenty-four or twenty-five cases per 
month, Only one place produces it. I don't recall the name. 


- 
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COLONEL STREIT: The plastic surgeon at Dibble did not, like any. of the 
standard .suturd material.: ‘He wanted a 5-O°and’ 3=0 which is not on the 


wr, Supply. table. “During thy tour with him I bought ’ over pl5, 000. worth of 
., that material:for Him. It is very much finer and” no doutt is. better 


in .the- large number of sutures they use in stopping bleeding. They 
won't use nylon since it tends to untie. ey eae what they want 
cg ac ‘the* keels runs out. Sy Se | Sok 


GENERAL - KIRK. be’ he , $21, 000, 000 in apne red. tle must save ‘a little on 


a ae and use: more standard Mery, wage es Standard material will work. 


we. “COLONEL: HAYS: Tt am interested’ in two’ ‘things. First, is the systam 


Satisfactory? bi about" the ellowence, - is it adequate or inadequate? 


COLONEL: KEELER: - Lr would say that the: system is all right, a am 
beginning. to get detivery on'things. I think the amount I have is 
: GUT TLELENS 5. which is $7,000 per quarter. : 


".. COLONEL HAYS: Does anybody have any special prabiens? Do you need 
additional Pager for any particular item? ’ 


COLON EL REY SR: There is one problem - EKG machines. On the battery 
machines the batteries leak and we don't always haye them available, I 
.- don't know whether this has come up before, Batteries are generally 
expensive; especially ones made for these machines which do not leak. 
: Otherwise, I think. we get-along‘at Beaumont. ‘We have made some of our 
awn instruments and -things. I have a very handy man in the automobile 
maintenance school who does this work. He turns out some of the 
instruments required and designs-them in accordance’ with the wishes. of 
the surgeon. I might ask about these metal wheelchairs...’ When these 
fellows go home: they take the chairs with them. Every amputee takes 

. them home — he is entitled to thar. © *" po ee ORL BE. 


"GENERAL BEACH: I nave 150 wmektsbindstees on’ order; received fifteen by 
freight the other day, pally 


COLONEL HAYS: The next thing I want to discuss is the supply..system 
-.during this coming year. The: basic War Department hianual on station 

- stock control is TM 38-220, which is undergoing revision at the. present 
time. I haven't been able to secure too much information as to just 
how it will come out, However, it will be referred tod us again before 
it is published, for our concurrence or comment. I can give you. 
briefly what we. have already proposed on the revision and I would like 
any comments that you have as to whether the proposed revision is 

on ert aay or > whether ee are any changes that you would like- to 
have. 


ae 


Basically, you are interested in where you get the supplies and 
what your allowance is. Our suggestion on the manual was that requisitions 
continue to go directly to the depot and not through army headquarters; 
‘that you be authorized to establish your own allowances for all items, 
with the exception of 150 to perhaps 250 costly items that will require 
approval of the Office of The Surgeon General. A replacement of one of 
those items will be a routine matter and would not come to this office. 
An increase of allowance would have to be referred to this office. 
Initially, we would ask you to submit your suggested allowance for this 
group of 150 to 250 items — as to what you think you need to run your 
hospital, In practically every instance you will already have these 
allowances on hand. In some instances you will not have them on hand. 

' Your recommendations will be reviewed here, in conjunction with the 
professional consultants, particularly, and the allowances approved or 
revised. After the allowances have been established, should it become 
. Mecessary to increase the authorization for one of the 150-250 items 
mentioned, application should be made to this office for an increased 
authorization. On all other:items, both expendable and nonexpendable 
items (some 6,500 other items) it will be up to you to determine how 
‘many you need, the only control exercised’ being that of inspections 
that will be made from time to time by the Army and this office to 
‘determine whether or not you are accumulating equipment and supplies 
you do not have need for. 


Recktcon Has it been found beneficial to keep on 60-day stock level 
rather than a 90-day level? 


COLONEL HAYS: Twice within the last year we have gone to the War 
Department asking for increased stock levels from 60 to 90 days. Our 
request was turned down in both instances. If-the hospital commanders 
feel that this matter is important enough we will go to the War Department 
again. Perhaps it would be advisable to ask for a 90-day level on certain 
items, only, Before we discuss this matter any further I would like to 

_ go back and get comments on'the proposed authorization:and supply system. 
Does anyone have any suggestions on that? I can't guarantee how it will 
come out, but unless you bring up something to change our gpa we will 
fight for what I have just told yous. 


If there are no comments, I would like to discuss 60 and 90-day 
- levels. From my own standpoint, previously I felt much stronger about 
raising to a 9Q-day level than I have in the last few months. In 
talking to the various hospital supply officers I find that in most 
instances they find the 60-day level adequate. 


COLONEL MURCHISON; We have had trouble at Percy Jones on some items such 
as ether and soap and have had to place emergency requisitions, 
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GNERAL KIRK: Does ‘your supply officer go and see what is ; going on? 
- COLONEL HAYS ‘Hoi Long does it take: to get sip from St. Louis?’ 
* COLONZL !UROHISON: We have a very good service. oO 


COLONEL: TURNBULL: Ye Rabie a lot of: sib ait we avin! need. I have no 
' storage space for them, and it is difficult to take -care of. these supplies. 
We have thousands of yards of gauze somebody has got to use in the next six 
cones If we don 't. use ty ath will have to he declared ‘BGR 


“Un COLONEL LOUIS F. “VILLIANS, Chief, Distribution Darvksiery Olties of 
‘Supply: The Second Army Commander has done an’ outstanding job of © 

‘“ghifting supplies from one place to the other where they can be used. 
What'-the surgeon of the Second Army attempted to do ‘was to redistribute 
‘that: is acini eared the parbnd Arty Area. ‘to’ be‘ utilized within that 
‘command. 
COLONEL TURNBULL: ‘There are. shame: mipaddse: , -toldst sae years.. There 
should ‘be sone way of handling this.property at.Binghamton Medical Depot. 
We don't want to let it be turned in as a ees ane then used ag junk. 


COLONEL HAYS: Naturally we have a great enotint of excess property. The 
‘original Medical Department: plan ‘provided that when ‘stations closed, the 
supplies and equipment would be réturried to depots’ and there be declared 
surpluses However, about six months ago the war Department decided that 
all supplies and-cquipment now excess in posts, camps arid stations would 
‘be declared surplus. locally” except those items that ‘ard still required 
‘bythe: Var Department’. ‘Ue riow publish: a monthly list of required items 
‘'which'are to’ be réturned ‘to ‘the depots. Everything over and above that 
which becomes éxcess ‘kt thd station level is ‘td’ be declared surplus by 
the station. ‘Thisbrings ‘up the problem” of transferring ‘supplies and 
Soe mon dike ‘one hospital yo another. © Items not listed are carried 


- COLONEL ‘TURNBULL: The Kae I = to ako ® is that bike Gripes may 
be ee ind ba inh but bcos ‘to someone ical heehiend 


ate - 


COLONEL: HAYS: Te at ts: Snot * ‘on , that siti if. is to: tee duelnted surplus 
at the station level, because: ‘the Medical - pireele sweing has ee 
stocks and does not need the ee: 

5 ate . Blea Won mneae ~ 
COLONEL TURNBULL: I ons a var chewie full of property. It has been 
there for over a year. Maybe some of ‘that property may ‘not be-surplus 
now. ‘When it is declaréd surplus there is nothing we can do “About iit. 
It is a lot of loss of property and somebody could use it if we had a 
place to keep it. It takes a lot of personnel to sort it out and store 
it. 


COLONEL HAYS: ‘what is it? 


COLONEL TURNBULL: Oh! Everything. . Electrocardiographs - we got some 
from England General Hospital. . We got two or three basal metabolism 


machines. There is lack of coordination on much of this property. I 


have a smart supply officer. He took a truck and picked out what he 


_wanted.and-brought it back to the hospital, ‘Jhatever we don't need 


someone elge can use. I can't handle it because I don't have the space, 


T. COLONEL WILLIAMS: Return it to the Binghamton Depot. 


COLONEL TURNBULL: Binghamton hasn't the room to handle it. 


LT. COLONEL ‘WILLIAMS: Yes, they have. All of our depots have space 


and will receive returns of those items required to mect our issue 
demands. 


-LT.. COLONEL McGIBONY: Now about freezes, Sometimes before we can ship 


desirable property a freeze is put on the installation for the Veterans 
Administration. On other occasions when we know a freeze is imminent 


‘we ask commanding officers of hospitals to ship prior to our telling the 
‘War Department that the installation is surplus. This is done on the 


items which wo wced bedly and commanding officers should ship such 
property promptly in order that it can be saved for use by the Army. 


COLONEL ODOM; Equipment has been frozen at Mason, recently., Prior to 
that time I had ordered dayroom furniture. It is beautiful, chrome 
leather type Paget suve ¢ I want to figure out some way not to let it 
get frozen Os eae | 


COLONEL HAYS: ‘le are going to G4 and try to get a clear-cut decision 
on that. ‘Ve have got to watch out for the Medical Department. JI would 


‘like:to point out that the hospital commander is on the spot and we hope 


that:he docs let us know if any of this material really should be 


«retained and given to some other hospital, 


_ LT. COLONEL iJILLIAMS: If you have a piece of equipment thet you think 
should be saved and time does not permit reporting it to this office, 


then: ship it to your distribution depot, In case you get a directive 
from this office to ship equipment, then freeze or not freeze, ship it 


-and we will make aepAADaK Leng if required. 


“ COLONEL. TURNBULL: Has Binghamton stoneee facilities to handle this 
. +, equipment? If they have, why wouldn't it be sensible to ship all the 
..: property. there and let them send it where it is needed, . 


bh 


LT. COLONEL WILLIAMS: There is no point in expending Goverhinenit furds 
to needlessly transport surplus property. ‘JD Circular 3h 1946 directs. 
thate-it bo’ declared: sunplus:on the spot.  We-heve one othér thing, A’ 
lot of ‘expensive nonstandard equipment. WD Circular 34 keeps us from 
getting reports on nonstandard itoms, If you hava’ nonstandard items | 
which:in your: opinion ”should be saved, report them to this°office,; if. 
time permits ats) not 5 stip them: to sieaid distribution depot. 


COLONSL HAYS: 2 would Like to bring up the question of medical supply 
officers in the hospitals. If -you do not havé as gdod"a medical Supply . 
officer as you would like to have or think you should have, please let 
me know and I will do all I can to get you a better qualified man. We 
feel that the most likely place for the supply system to break is right . 
in the hospital between the supply ‘officer and the professional man, _ 
The supply. officer may’ be proné to hold supplies on his shelves rather | 
than get out and tell the professional man whet he has. He should have 
. them come down and take a look at the stock, It is no good on the ee 
shelves. ° Quite: frequently when a complaint dogs. conic in aboyt one ie 
thing or another, it boils down to the fact that the supply officer in. 
the hospital is not. ‘doing his Job. If you have supply officers with | 
whom you are Hot satisfied;:let mc know while you are here. We will 

do what We cafe to: ‘replace: ‘then ope 

COLONEL . STANLEY: iy. sigply. officer is ordered overseas. I have no 
sh neehabara-og : Aen 


+ ae bed 


COLONEL ORUTEKON The’ ‘same 2 thing apps at Valley forge. 
COLONEL HAYS: We will cc tnne a man for cach place right away. 


GENERAL KIRK: How many hospitals are washing gauze? I sce by this — 
show of hands. that four hospitals are and the remainder are not. ‘It is 
a good economy procedure. Everybody has a laundry. It is very simple | 
to get it washed. Also, it is good occupational therapy for the patients. 
I think that on the supply business, if we are going to seve money, we 
have got to save on these small things. I am satisfied that we can save. 
fifty percent on adhesive, dressings, bandages, and gauze. Likewise, _ 
for these nonstandard gappi ted: Watch the little things carefully, 
Those are the things that cause us to run out of thousands of dollars, 
We had better become economy minded, but not where it interferes with 
patient care. There are so many little things where it can be stopped. 
Fifty percent of what we spend can be saved if supplies are properly 
dispensed. Instsad of giving a patient a pint of medicine, give him 
two ounces.’ He isn't going to take but two or three doses. 


Colonel Hays presented for discussion questions submitted by the 
hospital commanders: 
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- Question 1: 


’ 


Answer : 


Question 23 


Answer. «: 


Question 33 


-Answer- ‘3 


Is there any further information concerning the moderniza- 
tion of ward kitchens? 


Standards have been set, requirements determined and "pilot" 
procurement initiated on equipment for ward diet kitchens 
including electric food carts, food cabindgts, dish conveyors 
and several other items. It is now extremely doubtful 


- whether any more than this pilot procurement ‘can be 


accomplished prior to the next session of Congress, in 
January 1947. The 1947 medical budget is inadequate to 
support the Medical Department except on the barest 
necessities. Whether the Var Department will approve the 
submission of, and Congress pass, a deficiency appropriation 


‘ls very questionable at.this time, 


Is the adoption of a standard liar Department form possible 
for the use of all Medical Department installations for the 
purpose of requisitioning and purchasing nonstandard items, 


‘ either from the dépot or by local purchase, when required 


for the immediate use 2 of patients to prevent suffering 
and distress? 


This matter, as far-as I know, has not been considered in 
this office. It sounds like-an excellent suggestion. I 


- would like to request the Commanding General of Percy 


Jones General Hospital to submit this suggestion in 

detail complete with sample forms and explanation of their 
use. If any other hospital commanders prewehh have developed 
procedures and forms along this line, it is requested that 
they be submitted, also we can then have them tried out in 
other hospitals and ees proved valuablc, standardized as a 
new: PERQOURG tf 


Is at nossible to onboeie: named, te ee general 
hospitals a four month supply of.‘fast-moving, expendable 
items ¢ 


Twice within the last year, this office has attempted to 
secure War Department approval for increasing the supply 
level from sixty to nincty days, both times without success. 
If the hospital commanders present fecl that this is worth 


‘ another try,:this office-will be glad to try it again. 


However for this third: attempt, it will be necessary, I 
believe for-us to -seeurc substantiating data which the 
hospital commanders: will have to furnish. It might be 
advisable, also, to restrict ‘our request to those items 
which are-roally causing trouble. I would like to hear a 
discussion on’ this matter so thet we can determine our course 
of action. 


Question At 


Answer : 


Question 53 
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Is the modernization of such items as bedside tables, 
dressing carriages, instrument. cabinets , 8tCe, sins aha 
for named general. hospitals? ; : 


This qudetion is answared fed: a5 above.’ 


Oxabdind tls Chart: mm. 8-262, under "Supply Division", 


makes no mention of: medica al supply, which is a major 


~ supply function ‘of. the. hospital. ’ In the experience of 


the commanding officer; medical supply. officers are usually 
much more competent: officers . tha in’ the quartermaster officers 
assigned to.general hospitals.. - : (Submitted by Commanding 


_, Officer, easy and vty General Hospital.) 


‘The organiza tion - Bryir bet rin. il 8-262 is predicated, I 


"believe, on the maintenance of a single supply stock 
‘record.’ I do not believe.that ‘many, if any, hospitals 


are operating with a single stock. record.’ The orgenization 
chart in TM 8-262 shows a Quartermaster Branch and Signal 
Branch. JI would like to hear how other hospital commanders 


©) havo solved this problem. I assume that they have established 


a°Medical Branch and probably in a hospital considercd’ as a 


supply division itself with subsidiary branches. There is 

one ‘point I would like to make and that is that where 
possible, it-would appear advisable to. make a Medical Depart- 

|. | ment. gereeer the director of: supply. 


~ Question oe 


Why is Medical Bape Manan aquipient “ghtppad to this hospital 


‘upon ‘deactivation | of other. stations without prior approval 


of this hospital? During recent weoks ‘this hospital has 
received shipments of Medical ‘Department’ property from 


‘various discontinucd stations. In most instances these 
‘supplies are excess to our needs. ‘ihen received: at! this 


station action must be taken to dispose of this excess, that 
is, either declare them surplus or ship them to the depot. 
Theré -is-no. space: available here for storage of oxcess 


‘equipment’ and supplies. Specific examples: Shipment” 
from O'Reilly General Hospital, Springficld, igeni, 
consisting of eight crates and boxes, total shipping weight 
' 1293 pounds. Authority: quoted on shipping document was: 


TWX SGD TSG USA Neshington, » 23 July 1946.. However, this 
office did not receive a copy of this authority. This 
equipment was in excess of station. requirements. Six or 


_ seven other such shipments have been recsived, consisting 


of three to. 148: boxes. Secemte ty by, Commanding Officer, 
Army and ‘Navy General Hospital.) © 


gd‘ 
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Answer 


Duc to the necessity for removing property as quickly as 
possible in order to avoid it. being "frozen" for some other 


' agency, arbitrary decision as to its transfer must 
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5s Question 7 


Answer 


Question 8 


frequently be made, In this instance all of the property 


. shipped from O'Reilly General Hospital was expendable 


accupational therapy supplies which over a period of time 


| would readily-be used by the receiving station. It is not 


believed that any station is pressed for storage space. 
Almost all of them are contracting in size and unused 


. wards and other, buildings. can.be used for temporary 
:> storage. The increased. stock. can be retained by making 
-. temporary adjustments in station stock levels. This 


office has and will continue .to inform receiving stations 
by means of copies of the shipping directive forwarded 
at the time it is furnished the shipping station. 


There is a need for replacement of victory type equipment 


with modern type equipment. Requisitions have been forwarded 
to general depots for many such replacements; items which 
they have not as yet been able to furnish. Information is 
desired as to how such equipment may be obtained in the 

near future. It is the understanding that The Surgeon 
Gencral.desires:that. the most modern equipment be made 
available for use in general hospitals. (Submitted by 
Commanding Officer, Pratt General Hospital.) 


Sce..answer to Question 1. -The Surgeon General desires 
that..the most modern equipment. be made available for use 
in:all-permanent hospitals. . However, present indications 


are that -budgetary restrictions during this fiscal year 


will curtail this program markedly. Several months ago 
this office instituted the "Lions": Program which called 
for .the replacement of all inferior items which could be 


.. -IMade with standard and desirable type. Again this program 
_ was put,into effect prior to the. establishment of Pratt 


General Hospital. It is suggested that the Commanding 
Officer, Pratt General Hospital be instructed to submit a 


requisition..direct to this-office for such.items as he needs 


in, his.installation.. This office will ship all items 
available from Account: 18 and give consideration to 
procurement of additional items. | 


Is it the plan’ to dispense -with old type wooden Balkan - 
frames and replace them with a-type of metal fracture frame 
such as are made by the DuPuy and other companies? The 
present Balkan frame is satisfactory and fulfills its 
purpose, but is unsightly in a modern General Hospital. 
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‘Answer: 


Question 20: 


.. Answer 


® 
‘ 


y \ There” is no ‘ plant. ae ‘the ‘theta arth for the me r1cement of the 


Dae! 
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old ‘type wooden Belkan. frame with the metal fracture frame 


: such as are made by, the DuPuy and-other companies. Both 


types of Balkan frames. are functionally satisfactory but 
it is agreed that. the wooden type frame is probably more 
wisightly than the. metal one. During the recent war, the 
metal ‘type frame. was. unavailable and the wooden type 
Balkan frame was, of necessity, procured. If it is the 


-- consensus of opinion of hospital ‘commanders that the metal 
“fracture frame is desirable;,it will be considered for 


planning purposes to be implemented’when stocks of existing 
wooden frames are exhausted: dr when the financial position 


of the Medical eicnehypigag ewrereenens such a changée 


Deere is a need at every snared hospital for Stryker 
turning frames. from time to time to be ‘used in lieu of the 


' standard Bradford. Advantages-are.that one person can 


‘ ..t$urn a patient with ease whereas about four people and two 


‘Bradford frames are needed:otherwisc. Can these frames 


_bé included on the: supply tabi? 


 Stayker turning framos were Siheet as nonstandard and 


furnished general hospitals and the majority of regional 


- hospitals; however, this was prior to the establishment 


of Pratt General Hospital. Some of these frames are 
available in the St.. Louis Medical Depot:, having been 
turned in from hospitals which are closing. This office 
is instructing that depot to.ship three of the frames and 


-. the cart for the frames to. Pratt General Hospital, 


Stryker niotor—driven cast cutters should be on the supply 


table, Present hand operated.cutter costs $18.50 and is 


. slow and tiresome to usew The Stryker cutter is safe, 


Hh ~—_ and easy to operate, Cost $85.00 on the retail 


The se Otgiine helaieedibtbunstmannaiaaann has recently been 
tested at Percy Jones General; Hospital.and Walter Reed 
General Hospital, the. findings. being that in its prescnt 


state of development .it..is.too. light: for the heavy duty 


required in army hospitals. This has bsen reported.to the 
manfacturer whom, I uriderstand, is now-developing 4° 
heavier and more sturdy. cutters: arth 


* 
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D. PERSONNEL PROBLEMS IN ARMY HOSPITALS-----— Col. Francis P,..Kintz 


General Bliss opened the second morning's session of the con— 
ference arid“tumed the meeting over to Colonel Francis P, Kintz, MC, 
Chief of Personnel, OSG, who acted as discussion chairman on the sub- © 
ject of personnel problems in Army hospitals. Colonel Kintz mae the . 
following statements: 


The’ Subject of this morning's conference is personnel problems 
in Army hospitals, includit the use of Medical Department speci alists 
and expert consultants, with pertinent data concerning the: Central 
Officers! Assignment Group; the Army integration and Army interne pro-— 
grams; officer and enlisted personnel; nursing, dietetic and physical 
therapy: personnel; civilian personnel; dental personnel; the perform 
ance of station complement functions at Class II hospitals; and the 
fiscal: problems in Army hospitals, including availability of funds 

and. proper charges against appropriated: funds. 


In the conduct of this part of the conference program Colonel 

Kintz made a few general remarks and then called on the various branch. 
chiefs and consultants to explain in detail their various personnel 
activities. "As you well know, personnel is the life blood of any 
organization, it. has its fingers into everything and it.is a constant 
and continuing function and responsibility. It goes on all the time, 
No commanding officer cdh' afford to turn over the assignment, the 
classification nor the utilization of his personnel. to a junior officer, 
and ‘then forget it." ‘We:have been most fortunate here in the Office 
of The Surgeon General in having a Surgeon General and Deputy Surgeon 
General who have’ been*extremely personnel conscious, and I think that 
many of the advances that-have been made by the obaal Department in. 
the past few years have ‘been’ the result of their personal interest in.. 
handling personnel matters, -We are fully aware of the magnitude of the 
personnel problem in your’hospitals, We are trying and will continue - 
to try to be a Personnel Service in fact as well as in name, and will 
continue to give you all thée-dassistance we possibly can to assist you 
with this problem, Since VJ—Day, with the rapid demobilization amount— 
ing to practically a disintegration, we have been.sq busy plugging 
holes that much. advance planning: has ‘not been possible, .The situation 
was ~ . too "fluid." We are now getting to a more stable situation and 
I feel quite sure that before long we Will be able to plan assignments 
ahead of time and get orders-out so’ that we will:not be continually 
_ disrupting the domestic and official situation of an officer, . We are 

‘continuing to get many requests: for transfers: for personal reasons, 
While we try to personalize as*much as.possible the requests: for 
transfers for purely personal reasons, atid for like’ redsons,;.it-is  . 
obvious that many of these requests will ‘have'to.be! ai sapproved as they 


sed foe 


materially. increase the ‘work in’ every eae We would like to have 
these requests discouraged unless they are aelty justified. 


The Office of- Personnel is set up with two divisions, military 
and civilian, The Military Personnel Division is further divided into 
several branches as: the’ ‘Classification and Records Branch; Assignments 
Branch, Procurement; Separations and Reserve Branch; the MAC, WAC, and 
Enlisted Branch, There are also the Nursing Consult ants Division, the 
Dietetic Consultants Division, and the Physical :Therapists Consultants 
Division, These. divisions, while not assigned’ to the Office of Personnel, 
are physically located near personnel and:abl-activities and policies 
concerning personnel matters of these sections are coordinated by the 
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EES, he. to: the functions of the Office of Personnel, General Kirk 

' has said that the office acts somewhat as the Adjutant General for The 
‘Surgeon General, in implementing and coordinating the recommendations 

for assignments of officers as recommended by the Dental, Veterinary, 

Surgical, Medical, Neuropsychiatric, and. Preventive Medicine Consult ants, 

As Colonel Freer puts it, he recommends to us and we act as the mouth- 

pie ce in ality preg es. the recommendations, 


‘I would like to speak ‘a little here about refresher training, 
This will be discussed more fully by Training Division, but the Office 
of Personnel has to work so closely with training in the assignment of 
officers that. it is not out of place here... Last August, it was decided 
that it was necessary to "repro fessionalize": the. Regular Corps. Prac- 
tically every:man ‘in the Regular Corps had. been. on administrative and 
staff assignments for the past five years, and if we were to avoid a 
professional vacuum, with the separation of the Resérve and AUS officers 
at hospitals, something had to be done to get the Regular Corps back 
on its feet professionally, A request was submitted to the War Depart-— 
ment to have 100 individuals returried from the various theaters and 
placed in refresher training in order that they might become chiefs of 
services and sections. This program was accepted by the Regular Corps 
with such enthusiasm and became’ such a tremendous morale factor that it 
was allowed to expand and it did expand to the: point where any officer 
returning from overseas who requested refreshe er:training was placed in 
such training, We have had in refresher somewh ere between 350 and 400 
‘individuals, As Colonel -Duke will tell you, the qualifications of 
these men vary from those who are practically. board men to those who 
have had practically no professional work, We-are now ‘in. the process 
of reassigning these individuals, getting them ‘back on the. job in 
station and general hospitals, We will continue. to..change the refresher- 
type program to the residency—tiype program ‘which .is lajd.down in 
AR 350-1010. It is not plenrisd ‘that the refrashor-type program ‘rill be 
continued indefinitely as'such, We-receive frequent requests from 


alien 


_ hospital commanders and personnel officers to assign permanently at a | 
* hospital officers in refresher training. While we would like to comply 
‘with all such requésts we have to evaluate each assignment from the 
overall standpoint, and Colonel Freer and Colonel ‘Cole, Medical and 
Surgical Consultarits are’ constantly reviewing these people in refresher 
training. The mere ‘fact that an officer has reported and is on re-. 
‘fresher training. does not mean that’ it is an absolute jus tification. 

for him to be assigned to any installation if he is needed in his 
specialty ‘somewhere else. ' 


“General Kirk and General Bliss. in their opening statments | 


. called attention to WD Circular 229, 1946. This circular is the result 


tt over a year of harrassing, driving, néedling, cajoling, and personel 
effort on the part of General Kirk which resulted in the document as 

~ finally published, It is certainly a step forward and we should take 
full advantage of it and make it pay dividends. A regulation, AR 605-12, 
43. coming out shortly, that revises Cirmlar. 229 and adds a very inter- 


fe _ Sting paragraph that implements one thing which is not included in. the 


"circular, To date we have promoted or recommended promotion on. a. total 
“Of 242° individuals: forty-six from second to first lieutenant, one- 

~ hundred-forty-seven from first lieutenant to captain, and forty-cignt 

™ from* captain to major. These were approved by The Surgeon General's 
Promotion’ Board and forwarded to The Adjutant General, We have promoted 
one major: to lieutenant colonel, This officer was a former prisoner- 
of war, who was due and eligible for a one grade promotion, :.0n, the 
‘recommendations as’ sent ih, it is advisable that the man's. ‘correct 

‘MOS be shown, We-had a reconmendation @me in, recently, with an: MOS 
of 3100, In the write-up of the individual he was described as chief 
of surgery in the hospital to -which he was assigned. He was a svecial~ 
ist and was doing Specialist work, So, from a functional Shendppsnt, 
the proper MOS should’ be, included. on each individual. ! 

: us al Concerning the’ ASTP. “students, we have taken in some 4,000 
since April, Many have been. processed and sent overseas after com. 
pleting the training course at the Brooke Army Medical Center. .Many 
have been assigned to hospitals. This is a most fertile source of . 
Regular Amy material. If properly assigned and properly handled. these 
young men can be stimulated into coming in the Regular Corps, We would 
appreciate any information on the personality, ability, adaptability, 
ete., of these men, 


The atid Officers Assignment erBep: is a part ‘Or. the -old:. 
office of G-1l, War Department General Staff, Under. the Simpson. Board 
Reorganization of the War Department, G-1-became the. Director of. Rer- 
sonnel and Administration, WDGS. :. The Central Officers ‘Assignment: Group 
_ (COAG) ” is'a part/of that. office. (COAG consists of a-chief,. witha. 

* “small “Control Brarich, ‘and representatives of the various technical serv-— 
ices and major commands , COAG is charged with the career planning of 
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officers Paes with the. oenianean. ‘change ge ere lg ‘on. ats po ve “AS... 
the representative. of The Surgeon General “with: COKG,. awe control or initiate 
all permanent change of station assignments on Medical Department berets: 
officers.: When this first came into effect, it was. felt we-might Seie: 
control of our personnel, Under-this system The Surgeon General has. .. 
not lost any of his prerogatives, The system seems;to be functioning +> 
very well,. The armies object to orders at War Department level, but ...- 
think it is too soon for the system to be turned down without:trial. 


..Colonel Cole and Colonel Freer will no:doubt elaborate more 
fylay..0 on tthe specialist problen,. however, certain factors which re- . 
quire.-considerable action on the part of .the Personnel: Service should 
be mentioned-here. In December 1945, it was quite. evident that at _ 
the rate of separation we would soon be without any qalified plastic _ 
or orthopedic surgeons, and there were still.thousands of patients 
to. be..taken-care of, Permission was obtained -to: freeze a maximum of. 
one hundred, of which eighty-five.or ninety officers were frozen by =. . 
name, .and-a one grade promotion secured, to compensate them in some way: 
for their retention in the service. Last spring,.we had to go to the. 
War Department and get exemptions from demotion for thege. men who were,;, 
about :to.,be..reduced in grade under the current demotion ,program.. De-.. 
motion. was.. deferred until 1 September 1946, and the: need for. these men. 
was eval... ted. - We cannot release all of ‘them, A certain number will _ 
have to be. ‘retained on active duty, and 2a certain number of them have 
received. notices. that, they will be demoted, Information from G-lis . 
- to the effeoh.that these officers will not -be. CAMO until 1. dics 
1947, as requested by this office. .. So} Mae taieaty a- 
* With’ the ceiling imposed on the; Offica ‘of. The bs eton Geueral 
‘by the War Department Manpower Board,. and. the, inability. of -the medical : 
installations to live within the sub-ceilings aupaeway. ® it was decided 
that a survey. of installations was .indicateds:.- S) 
practically completed their work, Major Murray, will. give ‘you. some Qf . 
the facts on this survey, This is about the. best thing we have: -done-+-, 
recently. We now have. some real. ammunition for going to. the War. ears 
ment for. an increase,, in, geiling,. Me feel that hospitals and this office 
haye very definitely ‘benefited from this surveys Some .of the. officers. . 
on the survey teams said, they. were most. happy to be in.on qs. -because,. 
‘of the opportunity to ‘visit ‘other hospitals and see how they “work, 


.. Considerable .discussion -has..come,.up in the office: from time 
to time. relative. to: resi gnations.., I would like to read the policy 
given ‘to ,the Secretary Od. Warts Personnel. Board. by General Paul, es 
‘Director. of Personnel and ‘Administration, .. I: quote from metho randum / 
for the, President, Secretary of War's. Personnel Boamdy. subjects... 
Rolie Goneeming. AERP PERS of. Fepigan@en.2 af: Regular Army, Oettee reef: 
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> “unless he has’ Comp lcted ’ four years commissioned ‘service, 


"1. It is desired that in considering an unconditional resig-~ 
nation submitted by a*Régular Army officer, the Secretary of War's 
Personnel Board be guided by the following policy: 


Pa, For the duration of the emergency plus six months 
the unconditional resignation of a Regular Army officer will not be 
accepted unless: 


ns ‘"(1) The officer has completed a period of com 
: missioned service equal to the period of 
total service which is. required to make an 
‘officer of the same ‘branch, er arm of service 
eligible fo¥ relief from: ‘Active duty under 
Read jus tment Regulations, © “and 


a 


"(2) Full consideration is given the Helsatimanaerdiens 
of the Commanding General of, the Major Force 
_ or the Chief of the Service. toné ened, 
~~ 1p Y""The ‘resignation of an officer Shits aadHleS “upon. 
tetany ‘from’ tHe United States Military. Academy will’: not. ‘be sereepted 


. tte, Notwithstanding the above provisions, the” Yesignation 
‘of an officer submitted with evidence that the officer's military serv— 
ice is the cause of undue personal or family hardship will be reviewed 


by the Secretary of Warts Personnel Poard and will be accepted if the 
Board so fo commands « 


"d, The above ei By will not be applied to resignations 
submitted in lieu of reclassification or trial by court martial. ~ 


"2, Copies of this memorandum.are being forwarded to the 
Commanding Generals. of the Major Forees and the Chiefs Of dee Byer? 
for their personel attention. 


ib 
/s/ WV, S, Paul 
Major General, csc’ 


Director’ of Peace] 
and Administration" 


’ 


“After World War I there were eae! a ‘few resipnatidns, "Through 
the Fiscal Year +97; through 1926 the following’ totals’ were, recorded: 
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The present strength of the. Regular Amny, Medical Corps is 
as follows: 


Wah 


Major Generals "Tena eny MOdOvs 333 


Brigadier Generals e Captains 637 
Coloneis''*° © 246 ist Lieuts. 46 
ak, Colenege” 8 Bg Total. 12995 Medical Corps 
pen tT aye officers 


Since VJ~Day the losses for the Medical Corps through resignation have 
amounted to: Ninety-three resignations submitted, of which thirty-six 
are pending, | fifty-four have been approved and three have been dis— 
approved, The average age ‘of those resigning from the Medical Corps’ © 

is thirty-three years, Seventy of these were in Regular Army refrester 
training; twenty-three were not, In the Dental Corps, eighteen have 
submitted, resignations, ° ten’ are pending and eight have been approved, 
“In the! ‘Veterinary: Corps, only one resignation: has ‘been submitted and | 
this ‘one. is pending. . ’ ‘Th’ “the Pharpacy Corps, six: bao have been 
submitted,’ five are pending’ and one ‘has been disapproved." " 

Mt this point Colonel Kintz turned the conference over to 
“Colonel Freer who spoke for the Consultants’ Divisions’ of this office 

and Colonel Cé6lé who answered the questions: submitted to the Consult ants 
by the hospital commanders. 


1. The use of Medical Department specialists and expert | 


consultants, 


Colonel Arden Freer, MC, Chief, Medical Consultants Division, 
Office of The Surgedn General, discussed the use of Medical Department 
specialists and. expert consultants, Colonel Freer made the following 
statementss 


During World War II, The Surgeon General developed a system 
' of. utilizing professional consultants from which great benefit was 
derived, In order to insure the maintenance of the highest profes- 
sional standards and to provide close liaison with leaders in the 
medical profession at large, this system will be continued and ex- 
tended in the future, Professional consultants who are recognized 
experts in the medical and allied specialties will be designated by 
The Surgeon General, 


sain 


As representatives of The Surgeon General the professional 
consultants are concerned essentially with the maintenance, of the 
highest standards’ of medi cal 2b gohan Tt is their function | ‘to 


£03" 


of the professional mn Be of The sipeeon: General, atid: ‘to. aid in the 
implementation of the se policies, 


, 
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Consultants are considered under. three headings: 


1; The. hedaenaters group" “(S$G0) 
2. Army area consultants ©’ 
3. Hospital teaching consultants 


.Y) ALD are:.appointed: by the Secretary of War upon “recommendation of The 


» Surgeon. General, 
‘The mission of the headquarters gro upp is to es special 

duty in the Office of The Surgeon General, or on trips from that office, 

That “of the army area group is to visit any and all classes of hospitals 

in the zone of interior as was done during the war by the service 

command consultants, Names of these expert consultants will be furnished 

each ‘army surgeon, who will arrange directly with .the consultant for 

- such hospital inspection trips as are deemed advisable and submit 


' = vouchers to the Office of The Surgeon General for payment upon comple- 


' tion of the:mission, Reports of inspe ction will be submitted through 
‘technic al charine 1s, 7 . ; awe 


Hospital ttedoting consultants’ in meditcine’ and ‘wires wilt be 
babi for all pe'rifanent’ general hospitals and. ‘three AAF hospitals. 
Consultants in additibndl ‘spécialties’ will be provided for certain 
general hospitals in which special residencies are approved, such as 
pediatrics, dermatology, urology, neuropsychiatry,’ and physical. medicine. 
These onsultants are to further in every possible way the educational 
program for the advancement of medical officers. in the specialties and 
assist in maintaining the: Highest: standards on the professional. services 
of the installations. to which’ they are assigned, They are to be re- 
garded as members of the professional staff. “Commanding officers will 
arrange with them schedulés which‘ are “mutually convenient, ‘Additional 
details in this. connection are to be found, in letters from the. Office 
_ of The Surgeon General, subject: #Civilian a Consultants". and 
WExpe rt Consultant fag Bal sg and Travel. 1" é‘ yy 3a 


2Enquirtes have been. recéived ee some of the nospitals: “which 
are sckedniaas to close this year ‘relative to assignment of. consultants 
to those installations. Requests have been ‘received, ‘also, “to have 
them assigned t6 + ‘Some - ‘dispensaries, © The funds allotted by the War 


oc) Department for these: onstiltants were" approved on the basis ‘of’ training, 
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and the training pap erams: in this respect, LS planned. ss for: the per- 
manent general: and. regional; station hospitals... The question has been 
. raised, .also, as to: whether army consultants are to visit. hospitals to 
_ which Loc al teaching consultants are assigned, While there will be 
less need for visits by army area. consultants in such hospitals, there 
will be occasions when these visits will be indicated and proper, 


It is to be noted that nothing in this program changes the 
provisions of AR 40-505 which authorized.the use of. consultants for 
individual military patdonts at Pap rpenae. whenever, ‘and wherever 
indicated. 
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copra; He: References on.the subject of consultants are: .AR,350-1010; 
AR L0—505 5 WD Circular 101, 1946 and letters, Office of The. Surgeon 
General, subjects: "Civilian Expert Consultants" and "Expert Consult ant 


-. Service. and Travel, '! 


% At the conclusion of his remarks..Colonel Freer called on the 
various Directors of the Consul tants Divisions... meres 


pian Calapels. MC, Drecher ‘of the’ iteuropsychiatric Con- 
sultants Division,.stated that, there was. one thing. that. was not exactly 
_. clear. and; that. was - the. convalescent: annex and the use: ‘of such an annex, 
Patients. with a. neurosis, who.do: not require additional. psychiatric 
therapy on a general hospital level, should be sent.immediately, to the 
convalescent annex where their treatment, given in conjunction with 
_. the .convalescent, program,. will. be supervised. by @ neuropsychiatrist. 
colt. ies considered: that the best. treatment..for., the. neurotic -patient.is 
not..in. a. hospital. a dhe general consensus of opinion in the-Army is 
that this. type of patient should be treated ON. a: convalescent. level, 

and in uniform, This: treatment is being outlined. oe will be. published 

in a War SePAEpAOE ESS a aes “ 
pug re Saveued, ‘Strickland, “MC, yaaa ‘of eins Dhue ical, edicine 
n Dohaa kane Division,. -prefaced his remarks by -quoting~ a. saying of. 

_. Elbert. Hubbard, ..!'A:person is usually-down on. that. on. which. he,.as.-not 
upon." Particularly is this.true of. any individual branch... of .medicine, 
ey ted ee there is. much vague conception, ‘and Some misconception about. the 

. consultants .in, physical. medicine, . This: office is engaged - presently in 

obtaining the services of specialists in, physical..medicine | ‘for utili- 

zation in the consultant's program, The services of these individuals 
: Will. be, made available. to all general hospitals. The.use of medicat 
officers who have: -had specialty. training in physical medicine has. not 
been properly handled. Certain of the ASTP doctors: who. were, sent out 
to, general hospitals after, short. course. of training. ‘ip physical 
. medicine were not. assigned. ta. physical. medicine. divisions. and utilized 
to the best advantage, Tt is realized that these young doctors are not 


4 
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"cured" specialists, but they are much better than a medical: officer 
whose ‘interest lies in some other field, There must be a doctor 
between an orthopedic surgeon and the female physical therapist, who 
is not trained in certain aspects of diagnosis and treatment. It 


-must he remembered that, although of the greatest value, the female 


physical therapist is not a doctor. The use of the physical medicine 
consultants who will be made available should be to wme into the 
hospital, survey the physical therapy department, take the individual 
officer assigned to the service, and make him more able by training 
him and working with him a certain number of days each month,’ 


In physical medicine there is not.an American Specialty Board, 
although reliable sources have indicated that in all probability an 


...American Board will be established in February, There are over 650 
“doctors in this country who are specialized in the field of physical 


medicine, and there are two large societies for physicians who are 


interested in specializing in this field, Many of the consultants in 
* physical who are being appointed are heads of departments in medical 
_ schools and are very competent to teach and to carry out the program 
' which will be inaugurated, 


DISCUSSION: 


COLONEL McMURDO: At Oliver General Hospital we don't have a board 


member in urology and I have taken our. teaching consultant and have 
_had him operate once a week until all urologic cases could be cleared 
up. He works up his cases during the week and operates them on. 
- Friday. This procedure has worked out very s.atisfactorily, 


GENERAL QUADE: Are funds ample for the use of consult ants? 


MR, UPHOFF: I think the funds are ample, unless we exceed the total 
number of consultants, We have asked for 318 consultants and have 
enough money to cover these, 


GENERAL HILLMAN: The letters which came out from the Office of The 
Surgeon General spoke of using the consultants three days a week, 
Of course, many consultants can't give three days a week, 


COLONEL FREER: Of course, this is a new thing with us, Generally 
speaking, however, it was thought that the need for consultants. would 
vary with the patient load and the size of the installation, We thought 
if we would provide three or four names acceptable to you it would be 
possible for you to have a man. present a couple of times a week, This 


es: not’ absolutely rigid. Some weeks you may need a consultant. only one 
“day, and other weeks you may have a need for him three or four:times, 


We must profit by experience as we go along. 


a. 


“po 


COLONEL BECK; We' are just starting ‘the use of. ‘consultants, but Ley doisonon 
increasingly plain ‘to me that unless you have at least, “three men you are 
not going - ‘get the work done’, : 


COLONEL, FREER: I have been asked, “Why not provide six or seven. 
consultants?" Well, matters of ecorfomy must be considered, and so 
there are limitations on the number of consultants who can., be engaged. 
Eventually the total number of consultants a hale aia on the rwster “ite 
be cut. A sas 


COLONEL REYER:. I have only one consultant in medicine and none in 
surgery, at William Beaumont General Hospital. 


Conant, FREER: Some hospitals are not conveniently located to. civilian 
medical ‘centers and the availability of consultants is limited, 


COLONEL: OOIE: We have been trying to get consultants. for nlaiaisit , The 
field’ there is very limited, and the same is true of some of the other 
hospitals, Percy Jones is. another general hospital where it is difficult 
to get consultants because of the location of the Hospital, Now, here 
is something I should like to bring up. The teaching consultants are 
furnished to your hospitals only for those subjects which the hospitals 
have been designated to teach, We. get. requests for. X-ray men from 
hospitals’ in which a course in X-ray therapy has not been established. 
There Has been'a little misunderstanding on the part. of some of the 
hospital commanders that all hospitals should be teaching institutions 
in all subjects. . Economy measures prevent such a. system, and so we are 
setting up consultants for thosé subjects in which the hospital has 

been designated as a teaching institution, If you.need a consultant. 

on a special’ case you can always get him under AR io-S0B. 


COLONEL ‘STREIT: How many hours a day must a consul ltant be at the. 
hospital’ in order to draw his forty dollars? - ee 


COLONEL FREER: The Veterans Administration decided very wisely, -I- 
believe, ‘that the situation ‘would vary at times, If a consul tant goes. 
toa hospital for ar. hour or two, thereby interrupting his schedule and 
upsetting his plans, he may be paid the usual per diem of forty dollars, 
for the regulations state, "For a day or any part of a day." A close 
watch will have to be kept, however, to see that one consultant doesn't 
consistently. receive $40.00 for an -hour's work while, another consultant 
works consistently. « a full day. 


COLONEL ‘STRELT: ‘ “tHe re is one consultant at Brooke. ‘who is receiving 
twenty-five’ dollars a day while the other consultants are. receiving 
forty dollars a’ ‘day 


MR. UPHOFF: I think that was in the case of Dr. Page and that has now 
been cleared up, All consultants are now paid forty dollars a day. 
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scarcity of consultants in Hot Springs, Arkansas, - 


COLONEL MITCHELL: One of the consultants at McCornack General Hospital 
received a letter stating that his appointment was for ninety: days, :’? 
Must he be le age oh ck after each ninety days? _ 5 

tok ft Lonel se TB REINS, Achat = PR Aid , s- 
MR, UPHOFF: The re mst be some mistake in that case, inaamuch as all 
letters appointing consultants state that the appointment -is’ for a a 
period of ont year, with the restriction that the consultant cannot: 
be paid for time in excess of ninety days, Some consultants have been 
previously appointed for five days or for ninety days, or for similar 


periods, but that was not under the present program, If you have to use 
~*a consultant in excess of ninety days, you must make special request 
. the Secretary of War, . Consultants have’ to be appointed eath year,” 


COLONEL MITCHELL: Can a consultant: be used before notification of the 
consultant's’ appointment has been received. © From. the time the papers 
are sent‘to* the Civilian Personnel Division and notification of appoint— 
ment received at*least ninety days will elapse, 


MR. UPHOFF: A consultant should not be used until he is officially 
appointed, mre seal 


COLONEL’ MLE: There is one other thing on the pay situation, and that 
is the case’ of the man who has been retired for physical disability by 
the Army and is being paid a retirement stipend, Such an individual 
cannot be paid the forty dollars a day, but can receive only that 
amount which will bring him to the maximum limit of the Government 

pay he : is “ogg chia to receive on his retired salary. "9 bi 


GENERAL KIRK: There i's ‘Something I would like to ‘say about ‘the con= 
valescent facility for psychoneurotics and the question’ of physical © 
medicine, All doctors are interested in things other than those two, 
It took a year and a half to get the convalescent program going during 
the war, but it paid’ great: dividends — almost as much as did surgery 
in the ‘line, Please get your shoulders behind these two things, The 
greatest improvement made during the war was in the handling’ of the 
psychoneurotics, end in physical medicine, which now comprises | physical 
therapy, ‘occupational therapy ahd reconditioning. It is the general 
opinion that twenty to twenty-fite percent of patients referred to” 
physical medicine do not require ‘physical therapy. Give thém occupa— 
tional therapy. Please back these two. younger agencies of medicine, 


_, An outstanding job was done during the war,’ So oO. a19% neglect these oe 
“considerations.” 


fap eet © ‘ cyt 
a ages x * 


COLONEL UPSHUR: There is only one consultant, a sue dat consultant, 


appointed thus far at: Army and: Navy General Hospital" oor ntl ‘is ‘a ate 
Bes fa “Y . %, 
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DLONSL FREER: There are some SQHen yanks on the way to” ‘Hot Springs. 


2, DISCUSSIONS by branch. chiefs, Office of Personnel, 


Colonel Kintz called on the various branch chiefs of the 


.., Office of Personnel for discussion, starting with Mr, Uphoff, Chief 
(gE, the Civilian Personnel Division, 


Mr, Uphoff urged that tania’ acl, commanders give as much atten- 


_. tion to the training and welfare of civilian employees as to the military 


employees, In civilian personnel administration be: just as careful in 


: making assignments as you are with military personnel. Civilian personnel 


“4s more of a problem and you should give more time to development of 


this personnel, Money is short and you will have to make one person do 


; the work of two and do it better. We do Have money for training 
ee eee personnel ane, you should take advantage of ite 


Colonel Leech, MG; Chief of the Glassification and Records 
Branch, Office of Personnel, called attention to a'draft of the new 


active * duty card which will be’ used for all Medical: Department officers, 
“This card was developed after considerable study of cards that were 


used in the past, and ig considered as complete, up-to-date, and 
modern 2: record that it is possible to obtain. . It is felt that with 


.. ‘the use of this card -it will be. possible to have an accurate and 
_. current. record of each Medical Department officer, which will make up 
“in part, for-our :not being able to interview and evaluate each officer 


J eppersonallys. The Office of Fersonnel is in the process of transferring 


information: contained on the old carats the. ives oem he 178-2 to 


Hee new PARES 


a gn ie 5 eas : 
pa Pee Ps nS a 


tn. Mb to the professional tomkniie ‘evaluation form, Colonel 


ee requested that this form be turned in‘ton each officer at the end 
of each ninety—day period of refresher training, The Professional 
‘Training Committee is dependent to a great..degree on the ‘information 


contained in this” report. In some cases it:has been nedessary to hold 


—_— ington s. 


up. an: officer's.assignment because the information’ as to the progress 
of his training. was not forthcoming, (Colonel‘Leech requested that the 
American Specialty Boards not be contacted in all cases, but that the 
educational committee of the hospital survey the officer's qualifica- 
tions and send an evaluation of his.status.to the.boards, when it is 


considered that the officer is within, a year of, obtaining his’ certificate, 
_ Colonel Leech requested, ‘further, that information:: concerning the 
patient load and type of patients be provided and that a statement be 


made as to the sie eels he of the clinical aeramiet for support; of the 
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ME WING ore. Wi) Penh 


‘y ce., ©) Ip pegard-to.the overseas roster, Colonel Leech stated that 


there is in the Classification: Branch, Office of The Surgeon General 


a roster containing all of the Regular se rig oi I, and volunteer 
offionre listed-as follows: . 


hy ERNE Ne 
- (2) Officers with no overseas service 


(3) Officers with less than six months overseas service 
(4) Officers with less than a ers overseas service 


In gesatie:* an: odttosy oy: overseas assignments, officers having no* 


+ sq OVerseas service are chosen:first, It is the intent of COAG that as 


many of these officers as possible be sent overseas, The date which 


pr isqused as a basis for overseas service is 7 December 1941, In regard 
to:.the ,classification of.officers,: Colonel Leech stated:that the MOS 

+ 20f, an officer can be found in TM 12-406, which outlines the procedure 

+.,:0f-classification in detail. Officers should be evaluated constantly. 


The Teghnical Mammal states there should be a re-evaluation of an 


' officer:in March of each year, however, re-evaluation should be dorie 


whenever: it is. considered re cessary. The Office of Personnel is de- 
“:pendent on subordinate hi seroaneemana.nng for he ila iat MO ot each officer 
es ee OE 

er 

Lt, Gohoned C.B, Perkins, chief, uitabene rs raed piston 
discussed the deferments of officers and, for the information of:: the 
hospital commanders, stated that The Surgeon: General is definitely com 


- mitted to meet all overseas theater requisitions for personnel, and, to 


date, has done so, However, the question of deferments for sostalled 
"key personnel" has become increasingly impoortant,;-and as a result. the 
following policy has been established in eres to the deferment of’: 
officers: ; 


(1) Officers will be alerted as a SGnEDIiG; 


(2) Replacements will be furnished when asked for,:.but 
+ citicers alerted will not be deferred: nage ad 
arrival of replacements,.. 


(3) AD officers whg have not visa overseas service-or 
wno have had a comparatively short tour of overseas 
service should have understudies who -ean vane over 
en snort notice, eae ree 


(4) Closing See h odie wild be, gtbvitee a. pepadouiaias. 
. inthe -same .MOS as the office» alerted, withja~; 
Saisie overkap, “of | two. weeks ; when ° ‘requestede: 


owes 5 eds, 


Hee ED i REP et Pe OH A A he BS NU a 


corer a aie ae ‘the. final. i dinalhais as. to essentiality Wild 1 sitet with 
ga aes i ei » The: Surgebn General. Ris be | 


(6) Key personnel who hase adit no overseas service or who 
have had less than six months overseas service in 
- World: War II, and for whom replacements are needed, 
may: be: requested: in a special letter requisition, 
.- Attention:.° MEDCM-A. 


. Colonel Leech: added: here ‘that volunteers: have’ a. selbst one priority 
. for overseas: service, The reason these officers do not go just when 
esti ipiveoel a: because sayin care. "choosy" sana the ieee of assignment. 
st oath BEL Lt. teterg Ida Sa ee of the marie Personnel Branch, OSG, 
ricl. stated that the War Department was in the process of recalling one 
.-) 5,; thousand nurses to active duty. Already 600 letters have been sent out 
-to. nurses from the Office of The Surgeon General. Nurses with dependents, 
married nurses, limited service nurses are not being accepted, Those 
nurses who are recalled are asked to sign a Category I or a Categoyy VIII 
4 , statement, Overseas duty will still be on a volunteer: basis provided 
= the nurses are physically qualified. It is anticipated that’-there will be 
Ee no integration of nurses this year inasmuch as the Bill for the female 
Ae -.corps has not-yet been passed, The new Bill provides for 2500 Regular 
a . Army nurses, . The maximum age: limit for integration will be thirty-four 
~:, ° years, except for a few nurses over thirty-four years of age with special 
ss 5" MOS's, such as anesthetists: and nurses with NP-training, Chief. nurses 
in‘. vare- being asked to review. the. MOS of their nurses in order to bring the © 
f .</ ‘tmurse classifications up-to-date, The European: Theater of: Operations 
) '.. wants at least forty anesthetists, . Promotions from grade of second to 
a first lieutenant are still being made of nurses who have:been: in the 
grade of second lieutenant for eighteen months or saeaie, provided mery 
merit promotions: Ftd. ay PR PRT ES us 


- Major Helen:C,. Burns. pf the Dietetic Consultants Division, OSG, 
a ‘that the hospital commanders urge the qualified dietitians in 
their hospitals who aye: eligible for release to change to Category I or 
to one of the new categories, Most of the dietitians are now realizing 
that the Army has something! ta offer and are anxious to continue on 
nines - their. Services: are: acide 


Osigstinds ui K Cole of the Physical Therapists Consultants 
Division, OSG, asked that the hospital commanders make every effort to 
q 2 keep. their jhaspitals -tovered. with qualified physical therapists. A 
number, of: physical: therapists ‘are changing their categories to I and II and 
are being, assigned. to. .. hospitals, Where. there are several physical 
therapists assigned to a hospital, it is best that the senior physical 
therapist, who is an experienced individual, supervise the work of the 
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Pitta will ver Set founda seine is advisable. At ‘the pndoant ane | an 
a 4 ete attempt is being made to set up a civilian position for a physical. ‘ 
yl .therapy aide that is on the order OF the nurse's aide. This will fill a 
eps otal need, | 


ae eo Captain Beatrice I, Ringgold, MAC, WAC Personnel Officer of the 

Military Personnel Division, stated that, numerically’ speaking, the ae 

aa Situation concerning the WAC's in the general hospitals was not good, 

‘i There are, at present, 3100 WAC's in general hospitals, By 30° ‘Septembe iar 
1946 there will be approximately 1353 remaining, Many WAC's are anxious 
to:.get. out of: the Army in order to take. advantage of the G.I, Bill.of 
Rights, because their future in the Army is uncertain, Most of those. i 
volunteering to stay in want to go overseas, Unfortunately, there is 
no requisition for WAC medical technicians to serve in overseas areas bee ‘ 

-.except'in: Panama, In order to give them an opportunity to serve over— 
seas,.a clerk's school has been established at Camp Lee, Virginia, — ee 
successful completion. of this school, the personnel will qualify as 
clerk—-typists. All those with military occupational specialties other 
than 405.or 213 may have the opportunity to attend that school, nial 
Those with critical MOS's will be applying, Basically, that is not 

a sound, but if non-volunteers.wish to attend the school specifically for 
the purpose of going overseas as typists, they may do so and thus be 
saved for service in the Army, The first class starts on 2 September’ — 
1946. A quota has been given to. hospitals on the East Coast. This was 


' The West Coast will be taken care of later, 


ne " Pe eee WAC officers are concemed, it is strongly 7séonmended 
that, i they are. worthy, they. be detailed in the Medical Administrative | > 
Corps in order to be held fae the Medical Department. 


‘The best, on: ieee wearing of civilian einviea is that Colonel 

Boyce, Director of the. WAC, has requested permission for WAC's to wear | 

- civilian clothes, . The wearing of civilian clothes during off-duty hours: 
es Nat be a good morale factor for the ee 


Oe Sn 
* : . 


DIS CUSSION : | i. a ue 
ae - CD IONEL,: MITCHELL: Will there be hae voplacentints after es September 
% 296? eae ey fi a on 


CAPTAIN RINGGOLD: Right now, ° i is very. hard to ota be cause the’ i 

“enlisted women who have not. already: volunteered have inti 31 October to" . 
- decide. to ‘stay in:or:to: be separated from the Amny.. We. Gan only, promise : 
to do the bi bie best we can for yeey A RY 


. ant % te 
oy sh va 


Ol 
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COLONEL: TURNBULL :’ ‘What about specialized WAC's and those ae are’ 
technicians? © 


CAPTAIN RINGGOLD: If the WAC's with critical MOS's, according to WD 
Circular 105, 1946, have volunteered to stay on duty after 31 October, 
they are not eligible to attend the clerks! school, They are eligible, 
however, for direct assignments overseas provided we get requisitions 

for their MOS's, Panama has sent in a.vequisition for medical technicians, 


GENERAL HILLMAN; What procedure do you use in detailing a WAC officer 
in the MAC? . 


CAPTAIN RINGGOLD:: A WAC who desires to be so detailed should write a 
letter to* the Office of The Surgeon General through channels, If you 
approve her request, we will do so, 


“Major Bernard Aabel, MAC, discussed the Medical Adninistrative 
Corps officer situation. Major Aabel stated that out of a total of 


22,500 MAC officers on duty during World War II, there are now approximate— ~ 


ly 3,500 on duty, Army—wide, Procurement authority has been obtained for 
recall of about'1,0Q00 officers, Up until 23 August three hundred MAC - 
officers had been | recalled, Campaign applications have been sent by 
direct mail to officers whose 201 files have been aphacices: 4 scrutinized, 
A ten percent response has been obtained, ; 


An attempt to establish a three months Pela ‘gavedane school 
was turned down by the War Department because of the -new ruling of nine- 
months for officer candidate courses, Overseas theaters have been able 
to appoint MAC officers direct and the Pacific Area thas recommended and 
appointed one hundred such officers, Of the 492. Pharmacy: ne ‘ORT 
integrated, approximately 125 were from civilian Zia a 


The criteria for separation of MAC officers is to be lowered to 
twenty~four months as soon as possible. If there. are some MAC officers 
who have not been overseas or who have had . less than six months of over— 
seas service, they can be expected to ‘be ordered: overseas in the very 
near future, The 82nd Airborne Division is greatly in need of MAC 
officers for glider and parachute training, As to clinical psyehologists, 
when the separation criteria is dropped to twenty-four months there will 
be a very acute shoytage. We are trying to get specialist MAC officers | 
out of small hospitals and especially Sanitary Corps officers who are 
needed in the larger installations, Also, we are trying to get phycholo— 
gists out of assignments other than psychology work, These: officers are 
needed at disciplinary barracks and ‘larger camps. MAC's on other than 
Medical Department duties are being screened for possible.transfer -to. 
Medical Department duties, for which the need is much greater, ; 
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Colonel Armstrong, MC, of the Office of Personnel was called 


“upon, Colonel Armstrong-made the following statements: "Personnel 


should be decentralized." Colonel Kintz has stated that personnel are 
the "lifeblood of any organization," I heartily agree with both these 
statements. Regardless of-how adequate the supplies and how fine the 
equipment, medical service cannot be rendered except with adequate 
personnel, especially medical officers, We cdnnot in this office 


_ personalize our entire | personnel system; we must have your help. I 


recall an officer, whom I have known for over forty-years, who reported 


‘at ore’ of his- early stations with a fair basic training in general 


surgery. This was known to the commanding ‘officer, who, in spite of it, 
rather: ‘gleefully told him that heswould have the laboratory for about 
two weeks, after which he would be permanently assigned in medical supply. 


““NEL 6£>you have had a similar experience; furthermore, you probably think 

“phat this situation was obsolescent. Gentlemen, it is not! One of our 

“7 Young ASTP officérs with a twenty-seven month residency in surgery 
“¥eported to one of your executive officers and was assigned to dispensary 


duty in spite of his protests, without any explanation for the malassign— 
ment, General Kirk earlier made the statement that we have ‘to get one 


“thousand Regular Army officers from the ASTP group. ‘Gentlemen, unless 
. you: personally sell the Army ‘to ‘these young men we will be lucky if we 


J gat: fifty frem the entire group. I cannot emphasize too strongly our 
-désire that you personally interview each young officer who reports to 
you for duty and that you contact him again periodically, making every 
endeavor to see that he is properly assigned and. given every opportunity 
‘to develop a sincere interest in entering ‘the Regular Army. Unless this 
‘is done, the futire . baie entire Medical Bepartment is threatened, 


DISCUSSION: 
Lt. ‘Colonel C, B; Perkins, MC, Chief of the Military ‘Pérsonnel 


Division, OSG, presented for discussion the questions on personnel sub- 
mitted by the hosp¥tal commanders: 


- Question 1: How aré position vacancies to be determined in“Whits not 


covered: by‘an approved table of organization and when 
allotments are not’ made by grade and arm or service (see 
- Par 4, WD Gir 229, 1946)? (Submitted by: CO, Fitzsimons 
~ General bss le a 


‘. Answer’ ': ‘There has been ‘no definite policy ‘determined as to position 


vacancies in units not covered by approved tables of 


ae oe "otc organization, However, in the- past it has beer’ the policy , 


' that: field grade officers should hold the positions of 
Se ‘ chié'fs ‘of Service, chiefs of section, and assistant chiefs 
| 4 of section when the’ ‘dridividual hospital | has been designated 
sone tact ase delitet fora specific. Specialty. For example, if a 
Be eth vk. hospital hes nia meeEnawee as ‘an orthopedic center the 
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“7 Answer 


pag 


ees Bs 


“chicf. of. ‘service,’ chief a0 ‘section. ‘and, one or: two peer 
“chiets : of séction,. who. are: qualified, have been promoted 


to ‘the grade | of. Major or higher due to the responsibilities 


4a which ‘they are | carrying. — 


Question ay 


‘ . 
V enieinl Ss ‘ 
Ot pee AF Cea pe 


Question As 


Angwer 


. Question 5a 


‘Paragraph 66, WD Circular 229, provides for ‘promotion. of 


certain’ Specialists. to grade of major. after twelve months 


Cnenerys 


" seYvice, and ‘includes certain MOS's. for. Sanitary. Corps. Are 
“errst Jieutenants, Sanitary Corps holding such MOS's. eligible 
a ke} sh promotion to Captain after twelve months service? 
(Submitted by: CO, Fitzsimons, General. Hospital. ) 


“First: ‘lieutenants in the Sanitary ‘Corps holding seit: ‘MOS's 


2 as outlined ih paragraph 6c, WD Circular. 229,. do: not come 
ot under the provisions of this circular, ; Be: applies. ‘to- 


“Medical Corps officers emltie The | cLroular ; is being. amended 
to. this effect. | ae 


Are officers. athena qualified, @ligible Sees peomesdion 
ras sick in hospital with ‘possibility: of appearance before 
“retiring board eventual di gposition (see. Par,. 7h, WD Cir 


ae jay (Submitted by? 00, Fipzgimons : General. 


Hospital pelted ch ee 10 
Jf an offirer’ is “not expected to. serve, a. reaannabie Tanah 
3 ‘time’, normally. six months | after his, jpromotion, ye »should 
not’ be promoted bit receive his promotion at the time of 
separation, pOTRROCTS 


What is meant..by a "manning table. position" .as jused in 
paragraph 6c, WD ‘Gitcular 229, 19467 . feabatb ted, byEE: 
2, Fitzsimons Général, Hosp habe) 3 dbex | : 


The "manning table. position" has not been definitely defined, 
The manning tablé is a guide as. to whether or not an 
officer is performing duties “commensurate with the grade 


_and responsibilities of a major, . ‘To a large extent this 


should be left up to the judgment of .the commanding officer, 
This was done probably so that we could increase the number 


Rae field BASE, officers he Aiaie in our cial hospitals, 


Is it. necessary ‘to use 4a, none ita a minimum amount of time 
even though his services are not necessarily required? For 
* example, the services , of a pediatrician are not necessarily 


- required ‘at this ‘general’ hospital at this particular time. 


Would it be possible to maintain the consultant on the 
“approved list and through local agreement, use his services 
when they are required? (Submitted by: CO, Fitzsimons 
General Hospital, ) 


“ei 


a 


kee, x 


Answer , ¢ 


Question 6: 


Answer : 


vooe eat 
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Question 72, 


eas” & 


It is not necessary to use a consult ant a minimum amount of 


time unless his services are actually required. This does 
not. prevent the consultant from remaining on the approved 


‘list and being available for seat when and if his services 


are required. 


Some confusion has beén caused, particularly as regards 
personnel matters, over the apparent. lack of a clearly de— 
fined line of demarcation over jurisdiction of the army and 


the téchnical services at Class II installations, Can 


functions be more clearly defined in directives? Example’: 
8G Circular 3, es, states specifically that no critical 
officer specialist will be released from the service without 
first sending a TWX to the SGO for concurrence, Ltr, Hq 
Seventh Amy, file AJMPD 210.3 dtd 12 July 1946, subject: 
"Criteria for Separation of Medical Department Officers, " 
was’ addressed to CO's, Glass*I, II, and III installations 
within the Third Army Area: ana did not indicate in any way 


“that prior concurrence of the SGO was necessary or even 


desirable in any case,’ Since the letter from Hq Seventh 


Army quoted a TWX from TAG it caused considerable confusion. 
’ It is bélieved that such confusion would be avoided if: — 


separation: directives on Medical Department: personnel were 
transmitted to general hospitals by the SGO only, quoting 
appropriate TWX's from TAG. (Submitted by: co, Pratt 


General Hospital.) 


There are two Service Units at each. Class II (general 
hospital) installation: ae 
a, Technical Service Units, the personnel ‘of which is 
directly under the control of the Office of The Surgeon 
General. This includes all personnel assigned to Technical 
Service Units, toth military and civilian, 


b. Army Service Unit, the personnel of which provides the 
housekeeping services, This personnel, although under the 
administration and supervision of the commanding OE eal 
of the Class II installation, is still army personnei,*:- 
Requisitions and replacements for this type of personnel 


eagle be handled through army channels, ee 


wieegofapiey 


* halt is the plan for supplying highly trained specialists, 


such as the following, to general hospitals where now these 


‘specialists. are not available? Ele ctro-encephalograph 


sek 2 


“Technician (564), Medical Equipment Maintenance Technician 


pears oo, (Submitted by: 00; “Pratt General Hospital. ) 
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Answer $ 


The plan for supplying highly trained, specialists in such 


- MOS's,:as Electro-encephalograph | ‘Technician (564) and 


Medical: Equipment: Maintenance Technician (22), is already 
in operation, Theré is: a‘school,at the present time at 


' Brooke to train Electra-encephalograph Technicians (564) 


and a school at St. Louds, Missouri to train medical 
equipment maintenance technicians (22). Also,.the other’ 


- technical specialists are being trained at the ‘Medical 


~ Question: 8:, 


a .°t 


Answer vo g 


Question’ 9+ 
— ei he: Suburee (Submitted by: CO, Mayo General Hospital) 


Answer te 


Question 10: 


HOBp Lins ) 


Answer : 


Question lls. 


Department Enlisted Technicians Schools, It is true e, at 
the present time, that the great portion of the graduates 
‘of these: schools. ‘are being used as. overseas replacements, 
but a certain number: are’ pehng. diverted to zone of interior 
ga cum diee) rae 


Do we plan ‘on: having iriternes, in army general hospitals? 


(Submitted bye. i, Mayo’ General: Hospital. 2 


It is planned to have’ internes. in army eee hospitals 
commen ch Rg, 1 July rian ; 


To: what extent do we tS mb clagcte using Aiton personnel 


(te the present time, there are threé survey teams in the 


Office of The Surgeon General, which are making a survey 

of all named general hospitals,’ Part. of their study in~ 
cludes a discussion of what positions in an army hospital 
can be satisfactorily filled by qualified civilians ‘and: | 

the minimum number of military personnel, required to operate 
the hospital in conjunction with the use of civilians. A 
definite answer on this subject cannot be given at the — 
Peery time. 


Will. bain eeed fre ese se be tended and” occupy: key positions 


as in:the pre-war period? Sax utca “yt CO, Mayo General 


Yess 


In in mses ‘of. cases, when Medteal Department officers 
holding key positions are ordered for ‘duty elsewhere, no 
response is. made to letters requesting their replacement. 

As a result the commanding officer is, ,Je ft in, the, : dark. -and . 


_ padditional Je tters; TWX's, and plone | calls have to be made, 
oa is: suggested that the Personnel” Sections, at. the time 


“sugh officers! are? detached, notify, the: Commanding Officer 


as: teowhen! — ‘replavertent,. to quote an example: 


iyo ieee y 
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The anesthesiologist at this hospital, whose services are 


«highly important, was due for separation on 3 August 1946, 


Answer 


Question 12: 


Answer 


ee 


Question 13: 


Answer 


after voluntarily remaining on duty for two months beyond 
the due date, In spite of letters, TWX's, and phone calls, 


we are yet in the dark as to a replacement and have been 


without the services of an anesthesiologist for the past 
ten days, At the same time, the operative program must 
go on without an experienced officer, (Submitted by: 
CO, Army and Navy -General Hospital. ) 


This office concurs in the remarks as outlined in this 
paragraph, and in the future will endeavor to replace key 
personnel prior to the departure of that perspnnel from 
the home station, and if this is impossible, which it will 
be at times, to keep the commanding officer informed as to 
the current developments in obtaining replacements, 


We would like to.-be..informed as to The Surgeon General's 
policy for assigning officers to foréign service, Some 

have made requests to go and hate been retained, while 

others who have no desire for foreign service are so 
assigned, At present our medical supply officer, a highly 
competent man, is alerted for foreign service. He is 577 
years of age and completes 30 years service in 17 months, 
including enlisted service, Arriving as his replacement 

is an officer, age 28, anxious for overseas duty. (Submitted 
by: ©O, Army and Navy General Hospital. ) 


It is the policy of this office to send overseas, first, 
officers who volunteer for overseas service, The second 
group which we are sending overseas is made up of officers 
who have had no overseas duty since 1 September 1940, The 
third group is made up of officers who have been overseas 
during the war but only for a relatively short period of 
time, that is, for periods less than a year, 


Personnel Problem: In allocating Medical Department civilian 
personnel it should be remembered that a hospital functions 
seven days a week, twenty-four hours a day. In some in- 
stances it costs the government more money to pay overtime 
than it would to hire additional personnel. (Submitted by: 
CO, Army and Navy General Hospital. ) 


: Because this office realizes the difficulty that our general 


hospitals are experiencing in an attempt to operate under 
the present circumstances which exist in the field, The 
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KE. PENTA PE RSONNEL IN ARMY HOSPITALS---~-----—~--------—---—---~----- 
4 te eae Brigadier General Thomas i, Smith 
aN ees : ae ; 

Brigadier General Thomas L, Smith, Chief of the Dental Consultants 
Division, OF discussed problems in regard to dental personnel in army 
‘hospitals.. ce a 
Geico? Smith stated that it is often hard to fill requisitions 
for dental officers when a Specific MOS is asked for, as 3171, 3175, ete, 
due to the ‘fact that usually the requisition asks for officers in 
company grade, Younger officers do not have enough experience to be 
classed as specialists, so it may be necessary to send in officers in 
the higher grades, In the recent integration of officers in the Regular 
‘Army ‘approximately forty-three were integrated in the grade of major, 
however, nearly all the officers being procured through Selective Service 
and the ones transferred from the Navy are young officers, and many lack 
Serpe rien ca. 


DISUSS ION: 


Ggnevar® Smith then discussed questions pertaining to dental 
personnel that had been submitted by the hospital commanders, 


‘Question 1: The system of classifying dental personnel does not seem 
% to be comprehensive, Many dental laboratory technicians 
are not strictly to be classified as 067, yet can do some 
laboratory work, It is suggested. that. he classification 
designation,’ Dental Laboratory Technician (067) be broken 
down into various classes according, to the degree of 
proficiency, As a suggestion, a man — 067A — could meet 

_ the requirements: ‘of TM 12-427; 067B — could be plaster of 
paris manipulator; O67C —- Bridgework; 067D ‘- Finisher, : etc. 
Would such a system be feasible? It is believed it wuld 
help greatly in requisitioning Perereee (Submitted by 
CO, Pratt General Hospital, ) 7 


DISCUSSION: ‘The system of classifying dental personnel does not 
seem to be comprehensive, Many dental laboratory technicians are not 
strictly to be classified as 067, yét can do some laboratory work, It 
is suggested that the. classification designation Dental Laboratory 
Technician (067) be broken dow into’ the various. classes according to 

the degree of proficiency. As a suggestion, a man (067A) could meet 
_ the requirements of 12-427, (0678) could be a pce of paris 
Shag ay eg Ag ee 


’ , tes 
LN J 
ae 


apes 


} 


ed 


Answer :. Classification of enlisted Dentad Behoratory Technicians 
(067): in:the ¢latssés of A; B, C, D, E, étc,,-is a veny 
practical suggestion, Civil Service has just completed, 
and had approved, new specifications for civilian dental 
laboratory mechanics, from SP-3. to SP=8». inclusive, de— 
.. +, + pending upon,the’ training ‘and' experiénce of the technician, 
ee ae A system of. classifying enlisted technicians could be worked 
“out in a similar manner, In fact, it would be very 
desirable, and an effort will be made to have this done, 
, beth as-an aid in? ‘requisitioning ‘personnel. and.as a ouide 
to. establishing ApptOp Lake ratings | for the more experienced 
techni clans, . 


8 0 Ot bee EPS Oe OP 


ae ag vas 


ce! 9° Quéstion 2: When may pithy oe expect ‘to. receive more experienced 


and better qualified dental porseunely.. keh teed by CO, 
Perey Jones General Hospital. vii 


Discussion; With more cases requiring ‘éxtensive treatment, it becomes 
-  « "“*! “ Snereasingly important to have more experienced dental 
personnel in general hospitals, At this station, the 
operation of three clinics and the care of maxillo—facial 
patients with but one qualified oral surgeon, makes the 
ROP of -two more semi-trained oral surgeons essential, 
ae The. Same problem exists in the ‘prosthetic section, Replace- 
ari histo" ents. to date pave..been | youngsters,. recently: , graduated and 
_. requiring the supervision ‘of ‘old¢r men,’ ‘Although qualified 
"personnel have been requisitioned, “uncertainty as to their 
i) Eat makes RAATE difficult. 


Answer: It. is very difficult for-us ‘ee meet the requirements for 
officers in the specialized branches of dentistry. We are 
at this time in the process of releasing our older men who 
~ have, had experience in prosthesis and oral surgery, and 
replacing them with’ younger ASTP officers who have not had 
. the opportunity nor time to gain experience in this line. 
So it appears that this situation will become even worse, 
| Every effort is.made in this office to portion this type 
of personnel on an equitable basis to the stations as needed, 
The more.capable and promising younger officers will have to 
be put .on.the job. and trained to handle these responsibili- 
- ties. One suggestion might be offered in this respect, 
_ however, When requisitions are submitted for officers of 
the specialized. MOS numbers, it is suggested that they be 
placed in the higher grades" rather ‘than in the company grades 
with the idea of promoting them if they , are qualified. This - 
is ordinarily the premises for whith they have gained their 
promotion, and no doubt are older better qualified officers, 
The younger company grade officers have neither had the time 
nor the association to gain such qualifications, 


ad 


10> 


Ay 2 ae Sees oe Se Se uye 
Pee Sh 4 Sle, Ss 
’ a sea ie la ny 
. ‘ e i 
4 ‘ 


F. PERFORMANCE OF STATION COMPLEMENT... 
FUNCT or AT CLASS pe: INSTALLATIONS 14 Ala jor R. Murrey, Jr. 


Lube 


Major Russell ree Jr., MAC, Chief. of Puvisothiol: Authorization 
Unit, OSG, discussed the following probleds pertaining to the subject 
of. the performance of station ‘complement functions at Class. II hospitals: 


Problem 1: Clarification of responsibility for certain Ses 
shown in WD Circular 138 as amended by Circular 170, 1946. 


DISCUSSION: 


: There! ‘appears at be many circumstances which have. ditsta army 
ee eee ‘to interpret the reorganization directives in such a manner 
and to direct hospital commanders to consider activities as the respon- 
-sibility of The Surgeon General and vice versa. Our office has. in some 
re been appraised of such facts, 
Our personnel survey teams have attempted to indicate in the 
survey reports, the exact disposition of controversial activities. 


The War Department General Staff may not agree on certain of 
-* these interpretations and as personnel authorizations and allocation of 
funds are’ channeled through either The Surgeon General or the army 
commanders by the ‘lar Department General Staff on its interpretation 
‘of the directives it is vitally important that correct allocation and 
-assignment of ‘ail personnel be made, Ve ‘believe the survey teams have 
the: correct interpretations. : 
Li ol Such matters which remain controversial should be 
referred to the attention of The Surgeon General for appropriate action. 


Problem 2: Persorincl authorizations made by army commanders to hospital 
commanders for the- performance of station complement 
activities. 


DISCUSSION: 


The problem arising from the recent personnel authorizations 
must be considered in the over-all as one which is likely to remain 
constant until the Postwar period planned strength has, been reached by 
Army and the then remaining allotments have been fairly and equally 
Sper yned to all the Sauer commands and in turn to each NSPS LLAMA Gy’ 


“The review of the ‘personnel problem must. take into. ‘doneideration . 
the terrific drop in the size of the Army in the past year and the fact 


that many missions which were boing performed: by “troop units and field 


foreds bdeame the ‘continuing © responsibility: of the chiefs of the 


technical services simply because the personnel in troop units no 


longer existed. Confusion and delay in administrative actions occasioned 


by the reorganization of the ‘War Department’ have added’ further problems 


* to the matter of adequate’ distribution of available: persoméd 5 plus 


the fact that Congress cuit the budget estimates for pay of personnel 
and then further directed absorption of the soupteer Paley cing in- 
crease in ‘the appropriatod Puna, issih Hh, Be, GOOG, ; 

To be specific in talking personnel autinulensscne to you 
hospital commanders, I feel I should tell you some: ‘of the circumstances 


Which caused the present, situation, which I fcel is definitely a wrong 


“condition. from your stahdpoint and, from’ thet gt Mihi” “Sarge. Bonaral. 


In February 1946, “the “Var: “Hopartihigit (ake eg Board galled 


‘upon The Surgeon General to furnish his final'-cstimaté -of operating 


personnel requirements for 30 Jurntc 1946 for Class: II édical: installations. 


This was computed and based upon the best knowledge then evailable. No 
“estimate for general hospitals was made as it was not known that general 


hospitals would be a part of the requirement. 


' The allotment for personnel was reectved re ZO June 1946. 


™ ty" ‘the meantime the ‘Var Department ‘directed the transfef ofthe -gerieral 


hospitals from. the administra tive supervision: of the! ‘Servies “commands 


“to The Surgeon, General. Prior to this time: your: pérsorificl ‘authorizations 


“came from onc’ source, the scrvice commands. The provisions of ASF 


“Circulars 265 and 312, 1945, immediately. effected the allotment of* 


_ service | ‘commanders at. Class It installations. 


personnel to the general hospitals, These circulars outlined Adminis- 
trative .r responsibilities of the chiefs of ep Cade services and of 


Wp 


Just prior to the effective date of transfer of the general 


"= “hospitals, Headquarters, ASF, was faced with the responsibility’ of: 


determining how much of the 31 May and 30 June 1946, personnel] author— 
ization (which was to have bcen made to the various: scrvice commands ) 
should be made to The Surgeon General and to the nine service commands, 
to cover the responsibilities outlined in ASF Circular 265 and Shas 


,. 4945,. This had to be made in the face of an imposed reduction in the 


“over=all hospital personnel authorization made by the Var Department 
: Manpower Board, acting in accordance with general instructions to 


reduce the military establishment. 


On 11 June 1946, ASF ceased to exist as a part of the “ia 
Department organization, and it has been a ay to Sctrialiy 6 sec 


tho. details of what part. of the authorizations made’ on the ASF breakout 
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were allocated to army commands for generel hospitals up to 31 May 
1946. This office did not know how many overhead pcople were in the 
general hospitals. However, since then our office has becn appraised . 
of certain facts which are as follows: 


_ ae War Department Manpower Board states that’ staff divisions 
must assume that the allocation *y ASF was adequate for 31 May and 30 
June 1946. 


b. ‘lar Department Manpower Board states that the-over—all — 


rk be tsieitig, pe general hospitals for 30 June 1946 was errived at by 


determining that 69.4 people per 100 authorized beds was adequate | per- 
sonnel for The Surgeon General and army commanders. 


‘War ;Department Manpower Board indicated 57.3 people per 


100 cotlitetuad Beds was the allocation for the over-all responsibility 


of The PERESO General,’ 


* Ge Certain armics. ea not authorized sufficient personnel 
for some hospitals to continue to opcrate the essential army activitics. 


‘.@e Qne army disputes the allotment made in May 1946 to The 
Surgeon General and has requested this office to transfer approximatcly 
A EA a8. 4p. Ber geane}, Aubhortastiong.-h9. that command. 


f. On 31 May 1946, the general hospitals © were required to 


i discontinue penortlna all personnel to service commands” and on. thet date 


make two scparate strength reports: once to the service: ‘command, on 


"service command personnel, and the other to The Surgeon General, for 


personnel now under the jurisdiction of The Surgeon General. This new 
departure in reporting procedure, as usual, resulted ih cnough confusion 
to result in a two-week delay against the désdline of the reporting date. 


ge The next month with the rcorganization on ll June 1946, 
another change in reporting procedure was directed by the ler Department. 


__ Now. everyone had to report army personnel to the Army headquarters in 
‘one’ report and all Surgeon General personnel on another report form 


to the Army headquarters, and send a duplicate copy of this report to 


_ The Surgeon General, This last crane for reports, as of 30 June 1946, 
Gust about threw, the "monkey wrench" at what was left of any system we 
had ih. ‘operation. About twenty-five percent of the duplicate copics 


reached us. The Central Statistics Office, War Department General Staff, 
receiving the ‘combined reports . from the. armies, couldn't furnish us 
with any satisfactory. strongth, records. ° “I state the above so that you 
may realize what kind of: obstacles we were:; faced with. . Strength reports 
to us furnish the basis: of. shifts in} authorizations’ ‘that must be mide, 
indicate facts as to whether suffici cht: allotments, exist Isis provide 


data for’ necessary actions; 0n.15 duly 1946, we still. ‘wenen 't sure if 


_ the 31 May 1946. ayitoriaavee 5 Was. POPS ” 


7 
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detéons Tn view: of ehittnasa pressure from many ‘hospital 
commanders to furnish more authorizations for people we determined 
there wes’‘only onc course of action left open. That was to conduct 


a earéftil personnel survey by the best hospital personnel officers who 


might be available. Eight hospitals were called upon to furnish tho — 
best officer in the hospital for the purpose. This office selected 


clu Gout “qualified individuals, and, with twelve select officers and 
_“@ivildans available“and-in this office, less than five days after the 
'“eetion was decided upon, four teams consisting of three officers or 


civilians-were formed, :given a concentrated oricntation and ‘instruction, 


and Started on the ab iks 


Results of: Goll surveys have been. tabulated, and, going back to 


the data we obtained from the War Department itansowse Board, I think 


you will be interested in this preliminary study and comparison, It 
is not final and must not be considered as such, Upon completion of 
and reviéw:of-the surveys necessary action should be initiated by 
The Surgeon Generz1 to: : | 


“ae Obtain the necessary adjustment in personnel ceilings 


from the War Department Manpower Board based upon the findings of ne 


survey, both for Téchnical Service: aoeahks ane Army Servi¢e Units-at: 


ors bend a Pe 


bi, thereover necessary. oaetas the hospital commanders to 
assign personnel performing army. commander. responsibilities, but carried 


‘as ‘strongth°of the TSU and ‘paid for by ‘The Surgeon . General's funds, to 
the sac aie Service anet. where they properly belong. 


Ce Sods proper authorization af available from higher 
command to. each Roapegets.; ted ae, 


ds. Lttdnpt tes increase the ratio “of” ‘milita ary authorizations 
to civilian if this policy is approved by higher authority, thereby 
eliminating. ee of ‘ices abe funds which are presently 


insufficient, 


Ge Utilize the surveys to assist in preparation of new 
manning guides which now should be made in two parts for general 


‘ hospitals. Part I for Surgeon General personnel and a somewhat similar 


tabulated basis. as the WD.Circular 209, 1944. Part II for army 
commander. personnel in general hospitals. This is esseritial for the 


Mer Department: Manpower Board which must. make the ‘over-all allocation, 
- and for The Surgeon General, the army commander, and the hospital 


commanders, in order to properly make allocations of authorizations 
and estimates of future requirements. 


Th 
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Problem 3: Availability of appropriaye type sof personnel, both 
pre rene . as to. the individual and as. to the, particular. category 
of authorization, as: MC; DC, iic, EM, etc., and 
civilians, in certain areas not close to perey 
':, populated cities and GOWNS ys, 


soup 


vt 
4 
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eh gare ES " Changing conditions, Such as, discharge: ‘ontkerta,:4 severe. 

of. CUbS in 1 appropriations, and lack of trained or qualified. persomel, 
‘all have a ‘bearing on this problem, plus the fact that since the war 

. the individual desire to “put. out"-has disappeared... Other, personnel, 
-..guch as prisoners-of-war, volunteers, | Gray adies,- etc.,, have ceased 

to be available in large numbers. The cut from forty-eight: hours to 
the forty-four or forty—hour-work-week, and éliminat tion.of. overtime, 
add to the difficultiés. 


ery % 


‘ih ett cal These factors are all known ae effect, ihe Shot ends 
of operation, and, until it becomes possible to convince the "top side", 
all the way to Congress, that these factors seriously effect: our 
situation, - no relief appears probable. It takes the most. amen 

- leadership to overcome this critical handicap. 


I should like to explain that requests for increase in 
. personnel authorization which may be favorably acted. ugon by The 
fee Sen: General 's Personnel Authorization Board, do not, insure the 
- assignment . of the ‘individuals. Requests for. assignment. of personnel 
to fill .existing. vacancies orto fii newly created - vacancies should 
.., be initiated by the. hospital commander to. the Malitery Personnel 
: Fy vosameas Osc. me care Ere fe ea 


DISCUSSION: 


COLONEL, TURUBULL: I have bba? three survey. teams. at | Bitton Gendral 
Hospital within two weeks: One from the War Manpower Board and two 
others, but the team that came from. the Office of The Surgeon General 
remained for six days and really made a study. They knew what they 
wanted and knew what they were a The other teams ice about 
fifteen minutes te: . 


MAJOR MURRAY: In instructing the survey teams we worked on two things 
. for, the Acaiia to study.in the hospitals. The surveys were started on 
2 and 29 July, and, as a target, the reports were to be in this office 
by 22 August, so that bylSeptember we would be able to go to the lar 
-,,, Department. Manpower--Board with our.installations personel requirement 
ote <. for the 31 December allotment. There is a- deadline on this of 3 
September. 


lar 


COLONEL MITCHELL : I called on the team for custodial personnel and it 
recommended an increase from EP REE ER to sixty-seven percent for 
this installation. 


COLONEL BERLEs ‘ee any attempt been made to comin all the personnel 
in general hospitals instead of dividing it up into two categorics? 


GHNZRAL BLISS: This is covered in Circulars 138 and 170. The.ingineers 
and their personnel. are under the jurisdiction of army commanders , and 
_the. question is do we want this personnel under The Surgeon General? 


COLONEL BERLE: At the time of tha visit of the survey” teati i lawa was 
some doubt as to whether the photostatic laboratory or the clinical 

_ laboratory. were a part of the TSU or ASU. Has begs beén anything 
~. done. about: this? , 4 


Ep, “COLON 2 NeGIBONY: Hospital Division is trying to keep this ‘Laboratory 
and a change hag been recommended to Circular 138 on that » bi 


» HOsbrra, comgNbER: At the present time, ig oe the. post 
“engineer. is. jo take care of custodial service. ...:find that, generally, 
the janitors-furnished by post engineers are less competent than the 
people the commanding officer hires to do upkeep obcbhe wardSe 


ENGRAL DMUTPY. Custodial. services and housckeephig: detivatios,. have: 
poee delegated to the Chief of Engineers, and if. these are not satisfactory 
they shuld be reported to. the army surgeon. It:.is not a matter of: 
the nuyibers involved; it is a matter of the service provided -~ is: it 
satisfactory? a. ie as not, satisfactory, the commanding officer of the 
hospital should not concern himself with the numbers of personnel in- 
volved, but with the type of service he is getting. If the service 
is not adequate, it should be taken up with the army commanders, .and 
if no action is taken at that level the matter ” SR. be taken up with 
the Chief of Engineers. 


COLONEL HALL: The chief difficulty is that the. Ingineer has no. 
supervisory activity over this personnel. ' 


COLONEL TURNBULL: ‘shat about the internal security? 
MAJOR MURRAY: If guards are to perform internal security that is a 
responsibility of The Surgeon General, military police and ser chbure 


activities are charged to the army commander. 


COLONEL HALL: Under a new directive the Fourth Army has taken thirty 
military police out of the Bruns General Hospital area. This eliminated 


“6 


Basiatees the namie of patrolling Santa Fe. We had two or three 
riots, ‘cuttings, etc., and now have been furnishing operating enlisted 


5 mon out of. ithe: hospital TSU to patrol in the oman) er 
3 : i eee Ss ahh wis aa : : of i 
{ : “GRNTRAL KIRK: An official report on this matter should be sent to thig 

q ORice. We wilt take it ‘up with the ee authorities. 

4 

q COLONEL MITCHELL: I have a great number of prisoners at licCornack 

4 General Hospital, both general and garrison, and we have been trying 

: ae months to get personnel to take care of them. 
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, the, ‘following statements: — 
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G. FISCAL PROBLEMS IN ARHY HOSPITAL, ‘INCLUDING AVATLABILITY 
oF FUNDS AND PROPER CHANGES LGAINST APPROPRIATED 
FUNDS cee eseeccerecceccccccsereecescoeelite Te Fogelberg 


Mir. Neptine #égslber's, Chief of Fiscal, Division, OSG, made 


Conere'ss " appropriated $68, 000,000 for ‘the: operation of the 
Medical Department during Fiscal Year 1947. According to a review of 
fund requirements just completed, this appropriation is short approxi- 
mately $27,000,000 for financing Medical Department activities required 
during Fiscal Year 1947. Of this shortage, approximately 10,000,000 
applies to the operation of general hospitals, approximately $8,000,000 
applies to the operation of station and regional hospitals, dispensaries, 
and other Medical Department professional installations, and the balance 
applies to the procurement, training, and research programs. The 
shortage of funds is occasioned by three factors over which the Medical 
Department has had no controls: 


ae At the time the budgetary estimates were prepared, it 
was anticipated that the total strength of the Army would be down to 
1,550,000 by 1 July 1946. The actual strength of the Army on that 
date was approximately 1,890,000. This represents an increase of 
approximately twenty percent more than was planned for. The average 
military strength for Fiscal Year 1947 now appears to be 117 percent 
of the average used in the computation of the budgetary estimates. 
The revised distribution of the military strength has also adversely 
affected fund requirements of hospitals in the zone of interior. It 
now appears that the average military strength in the zone of interior 
for Fiscal Year 1947 will be approximately 141 percent of the average 
military strength used in the computation of the budgetary estimates. 
This added military strength means more patients and consequently more 
Medical Department civilian personnel than was planned for. 


be. Congress in passing the Federal Employees Pay Act of 
1946 made no provision for the extra funds required to increase pay 
rates by fourtcen percent. Congress stated that the increased rates 
of pay must be absorbed within available appropriations and that it 
would not entertain a deficiency appropriation as a result of the 
increased pay rates. The greater patient load and the absorption of 
the fourteen percent increase has a double barrel effect on the shortage 
of funds since the Medical Department is required to pay terminal leave 
at a higher rate for civilians released during Fiscal Year 1947, a 
portion of which would have been released during Fiscal Year 1946 if 
the strength of the Army had reached the original objective. 
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c. The average cost of items to be procured. during Fiscal , 
Year 1947 has increased fifteen percent above the figure | used in the 
computation of the budgetary estimates. 


Vhat is to be done about this shortage of funds? wena 
alternatives oom ree themselves; : bbe 


Pea lag Obtain a deficiency appropria tion. ‘The’ Hicaaean.”” 
Department. isa Sabinitted revised estimates to the budget. officer | of” 
the ‘lar Department which will serve as a basis for a’ deficiency 

appropriation. This estimate must first receive the approval of the 
War Department; second, of the Bureau of the Budget; and third, the 
approval of the President before it will be carried to the Congress 
for. action. ~In.:viéw -of the President's determined orees to Beasties: 
the Federal budget and to require the War Department to not only live 
sais its appropriation for Fiscal Year 1947 but to effect a savings 

addition, - there is considerable doubt as to what relief ‘might be 
innlegg in the form ofa‘ deficiency appropriation even | if it should 
be approved by the War Depertment.  — 


: “be Change the proportionate relationship of ‘military 2 and 
lisatce Department civilian employees utilized in the hospital system. 
At the present’ time fifty-six percent of the total Medical Department 
personnel utilized in general hospitals are military personnel and 
forty-four percent are Medical Department civilian personnel. If 
this ratio was changed, effective 1 October 1946 to eighty percent 
military personnel and tiventy percent civilian personnel, sufficient 
funds would be available’ under the appropriation to finance the general 
hospitals. A similar change | in’ the: ratio of military and civilian 
personnel would havé to be mede in the case of station and regional 
hospitels, dispensaries, laboratories, and the like. General Kirk 
plans to carry, the need for cha epeinp sre relationship to the Secretary 
of War. : Be . . 


. The onity other alternative would be to release 
civilian sia che which would prevent ‘the Medical Department from 
providing care: for the sick and wounded. As of 30 June 1946, there 
were approximately 17,000 Medical ‘Department civilian employees 
engaged in the hospital system in the. zme of interior. This number... 
would have to be reduced to approximately 5 000 by 30. June 1947 in 
order to stay within available funds. 


In view of the serious financial condition of the Medical: ..: 
Department, ‘lt is ‘imporative that expenditures be kept: to. the absolute 
minimum. ees the following suggestions are made s 
is ONG agai tforar’ activity diieemaavine Une expenditure 
of funds Oh ey be initiated without first ascertaining from the fiscal 


officer that funds are available. The fiscal officer is prohibited 

by law from over-obligating his available funds. 
b. Every effort should. be:made to review charges made 

against the Medical Department appropriation which are properly 

chargeable to.some other Vlar Department appropriation. It is not 

only illegal to make such charges against the Medical Department 

appropriation, | but in addition the commanding officers of the hospitals 


Sane, cutting their own. throats .in: PORES IRS such . Aioal Sik ‘to be made. 


“brscusszolis | 
"Fogelberg diseased, the. ee es pertaining to fiscal 
“matters. ditedttes by hospital CORMRMORT Big SE 


eas eaten 1, funds under pro ject 612. pesabiaons and” ee 
ot ae "be allotted, directly from The Surgeon General's Office? 
cuca ipa by CO, Percy Jones General Hospital.) 


Answer poe Oe is the Sedavehantine ‘of the Fiscal D Division that the 
'. only research and development activities atthe Percy 
dones General Hospital are those:in connection with the 
prosthetic program and that no personnel are involved. 
Accordingly, personnel funds can be eliminated. ‘With 
respect to requirements for supplies, requisitions for 
such supplies will be submitted to the Office of The 
;. Surgeon General.. The action to be teken will consist 
either of supply of the item or the making of funds 
available to. the, hospital by the Ste. Louis Medical 
Depot. for logal. purchase, 


Question 2: ‘What action can be expected on the allotment of funds 
_....first quarter FY 1947 under 2170805, project 414-01, 
“,.Operation of Hospital Center, General Hospital and 
_ Convalescent, which funds are 18,817.31 short of 
required funds for first quarter? (Submitted by CO, 
Murphy General Hospital. hy chad 


Answer : Furids for the pay of. eivili ian personnel under project 


414-01 for rear will be made available prior to l 


September. 


Question 3: Does’ The Surgeon ES ee have. a standing diicratine pro- 
ie ; cedure for requesting funds? If so, when will instructions 
be issued. to Class. If installations fiscal officers? 
¥ (Submitted by CO,-Army-Navy General Hospital.) 
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Answer $ 


Question 4: 


There is no standing opcrating procedure covering the 
request for funds in force at the present time. The 
fiscal. officers of each installation are expected to 


‘request funds in ‘advance of their’ actual requirements 


with justification and necessary supporting .information. 
These requests will be made in letter forme: | 


How can a reconciliation of expenditures be made by 
fiscal: officers on temporary duty travel allotments? 


Par 5, "D Circular 183, 1946, states that travel performed "by 


means of transportation requests, the four cents per mile 


estimated obligations will be comsidered firm, and will be 


shown as an expenditure." In this respect, your attention 


_-is invited to the fact that transportation request payments 
(made by Finance Officer,’ US Army, ‘ashington, DC) are not 


-.! shown as individual expenditures on Army Regional Accounting 


Office Register of Net Expenditures and it will hardly be 
possible for a station to distinguish specific payments - 


‘and adjust .fisceal records ve dchanicag poral (Submitted by CO, 


army-Navy General Hospital. ) 


Answer .°"3 


Question 53 


' ‘Answer : 


No aie reconciliation can be mado of expenditures as 


-reported.on the Register of Net Expenditures and the detail 


expenditure record of any installation with respect to 
expenditures made for temporary duty travel, This 

situation is recognized by the Chief of Finance, and 
instructions. are included in VD Circular 183, 1946, to the 
effect that travel by commercial carrier will be established 
as an expenditure : at the same time as obligated, at the 

rate of four.cents for each mile of travel. 


are Class II installation fiseeal officers’ authorized to 
request funds from -the Chief of Chaplains under Project 
No. 447 (Chaplain Activitics) , for thé purchase.:of.i 


- necessary religious supplies and oor, een (Sutmitted by 


CO, Army-Navy General Hospital, ) 


‘Purchase of necessary religious supplies we equipment other — 


than wafers will not be made locally éx¢ept «in unusual. 


circumstances. In connection with’ the’ supply of chapel 


equipment, attention is invited to ‘the: provisions of 
WD .Circuler 159, 1946,. together with the follovring 


circulars which are in the hands of the local chaplains 
only: OFC of Chaplains, Circular Letter'-No. 304, 1 January 


"49465: "Addenda"; OFC of Chaplains, Circular Letter No. 311, 
“‘Lidugust 1946, Waadonda" 5. OFC of Chaplains Circular,,-22 


ce August. 1945» oy oe bene erase for 
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‘Chapels and Chaplains"; Addenda C. 0. No. 304, .iwhich is 
an extract of Section VII, WD Circular 383, 1945, subject, 
"Non-appropriated Funds." Information has been secured 
from the Office of the Chief of Cheplains to the effect 
that it is desired that ‘all worn and dilapidated chapel 
equipment be replaced. Requisitions should be submitted 
to the Quartermaster Depot, Alexandria, Virginia, through 
' the New Cumberland General Depot at New Cumberland, 
_ Pennsylvania. . Requests for funds for local purchase should 
be submnitted directly to the Office of the Chief of Chaplains, 
' Var Department, Washington 25, D. C. where such requests 
- will be scrutinized. If such requests are approved, funds 
‘will be made available directly by that office to the 
' “hospital: concerned by means of a WD 4GO Form 14-114, subject, 
- “Obligation authority." — 


Question 6: Are funds available under Project No. 510 (Equipment 
supplics, and other expenses for training), for the 
purchase of supplies and equipment for use of patients 

.-.. .. in training under the supervision of Occupational 
ov '<c. Therapist at general hospitals - such as radio repair 
Sos kitts, tools, small motors, etc. (Submitted by By Army 
ee, Genera ‘1 Hospital. ) 


i “Answer "4 -No.: ere are available under project 510 for the purchase 


-of-supplics and equipment for use of patients in training 
".. under the reconditioning program. Supplics and equipments 
- for. such activities are listed in Medical Supply Catalog 

uier Class F. 


Question ‘7. Will Conta ‘nentbinne tee: allotted by SGO on a quarterly 
7s". basis for the balance of the fiscal year? Some consideration 
- has’ been paid to 4s possibility of yearly allotments. 
(Submitted by CO, MeCornack General Rdepital.) 


Answer: Funds will not be allotted by The Surgeon General for re- 
quirements in excess of one quarter with the possibility 
that it might become necessary to allot for smaller 
periods. The restriction by quarter is placed on the 
Medical Department by the budget officer for the War 
Department and the Bureau of the Budget. 


Question 8: If quarterly allotments are to be continued, will a 
procedure be set up whereby budget estimates are submitted 
quarterly, or’ does the teletyping of obligations through 
15 August constitute a means of judging both what is 
needed for the balance of the current quarter and what 
will be needed for next quarter? (Submitted by CO, 
McCornack General Hospital.) 
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_ Question 9: 


“answer ; .% 


“Quarterly budget estimates are acteptable if submitted 


in letter form, together with supporting information and 
justification. The obligations furnished as of 15 
August constituted a one-time requirement only. 


Should’ requests for additional funds as needed be 


‘submitted in letter form or on the-old NSC Form 100? 


(Submitted by CO, McCornack Generel Hospital.) 


te? 


a . 
Request for additional funds can be submitted in the form 
of letters, radios, teletypes, or telephone conyersations, 


depending upon the urgency. There is no requirement 


| for using NSC Form 100 (Ninth Service Command Forn.) 


(x . .The.Fiscal Division, Office of The Surgeon General is anxious 
to be of all: possible assistance to the commanding officers of the 
general hospitals in working'out their fiscal problems. Please do not 
hesitate to call upon us, Thank you, 
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mar Oe alias aii AT ARMY HOSE reaaie olson R. .E. Duke 


per hnoesy Denit intendneed Botonet” ‘Raymond = EK. Duke, 
MC, Chief ‘of Education and Training Division, OSG, who discussed the 
profeseipnal graduate training program, including interim refresher 
training, interne training, and the residency training programs. 
Colonel Duke, made the POUR OWING statements: 


sone discussing: the subject of Medical Uepartinent training,’ I 
would like to give you first the details of our present refresher pro- 
féssional graduate training program; second to give you the details of 


..,/the plan for our permanent postwar residency program, and show you how 


we will’ progress from our present refresher training into the permanent 
residency program. - Then, I would’like, just briefly, to show you the 
details’ of the plan for our postwar ledical Department school system, 
and to show you where the residency program fits into that systems 


As Colonel Kintz pointed out this morning, during the years 
of World War II, of necessity almost one hundred percent of the personnel 
in the Regular Army - Medical Corps officers - were assigned to staff, 
command and administrative positions. At the close of the war, and 
anticipating a rapid demobilization, it was evident that we had to get 
these Regular Army officers back into professional work. A Professional 
Training Committee was appointed here in the Office of The Surgeon General 
and about one year ago this program was begun. As officers were re- 
turned from overseas and could be relieved from their administrative 
or command assignments, they were placed in the general hospitals for 
professional training. Insofar as possible, and it was usually possible, 
they were given a choice of the specialty in which they wished to be 
trained. At that time AR 350-1010, "Professional Graduate Education 
for Medical Corps" was written and approved by the War Department. 
Likewise, SGO Circular 17, 1946, on The Surgeon General's policy of 
assignment was written, and also, WD Circular 101, 1946, which governs 
the consultants’! program. Somewhere between 370 and 380 officers have 
taken part or are taking part in the refresher training program. About 
ninety officers have been sent to civilian institutions for training. 
Different courses varying from three weeks up to six months in length 
have been set up, Educational committees were established in the 
general hospitals to assist the commanding officers and the Office of 
The Surgeon General in the evaluation of these officers in training 
and in selecting those whoshould be sent to civilian institutions. 
Some of these committees have functioned very very well; I am sorry to 
say that others have not. We would like for the educational committee 
to consider each one of these officers individually and to evaluate him 
in detail. What I have in mind is this. Occasionally we have an officer - 
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who will apply through channels for a course in a civilian institution. 
We feel that the educational committee should consider the officer in 
training very carefully: What he has been doing, what the caliber of 
his work’ is, and what the estimate of ‘his capacity for proceeding 

on to. Board certification is, ‘Such an indorsement should be put on 
$he létter to ‘the Office of The Surgeon General. A letter often. times 


"is received from an officer who has applied for or requested a course, 


and the only indorsement'on the letter is, "approved," signed by the 
hospital commander. That does not help The Surgeon General's Professional 
eas Committée very much in evaluating the officer, nor in determining 
Whether’, or not he. should be sent to the civilian institutions’: 

dpe aes: order that the training an officer receives counts towards 
“hag fete ty board, and to raise the general standard of our training, 
the Teaching Consultants' Program was »egun and is now in operation. In 
“order to qualify the officers, especially those who were close to their 
“board examinations, we have established review-courses in the basic 
sciencés. For the time being, these are being given in civilian 
medical’ schools. We have four such courses in operation now; we hope 

to have five’ in the very near future, These four courses are given, at 
the present times at George ‘lashington for Walter Reed; at Colorado 
University for Fitzsimons; at the University of Cit Porn a’, for most 


Of the Letterman group; and at the University of Nags in Seattle 


_ for the group at Madigan Goneral Hospital. 


The time has now come when it is chen? iHeeea stp yy necessary 
to take officers out ‘of the professional training program and give them 
assignments. We have lost our large group of AUS officers and the 
Medical Corps of the Army is more and more consisting of regular 
officers and ASTP graduates, These are the younger individuals who 
have just graduated from medical ‘schools. So, as the office of 
Personnel néeds officers for key positions-such as‘:chiefs or sietetant: 
chiefs of services arid sections, and similar assignments , these officers 


must be pulled out. However, if:the assignment ‘is: in’a goncral ‘hospital 
or large station hospital, the man is' still considered to be in training. 


We want the educational committce at the hospital to: continue to consider 
him so, and to continue sending in: quarterly’ reports: on the individual, 
One other thing I would like to point out. ‘Im some:instances. officers 

in the refresher training program have- béen assigned quarters..on the 

post and, they get the idca that they will ¢ontinué.‘in training: at that 
particular. hospital, or that permanent assignment: will be to. that 
hospital. This is not necessarily true, ..These: fee ait ead ae ‘be: moved 
elsewhere for a permanent assignment... : Pag. 


This training, I feel, has been all the way from excellent 
to poor. At some of the: hospitals the ‘officers -have received a great 


“deal of training. In ‘other hospitals, and: on somé of the services, 


fe 


Matt) ae service and the educational comme Rees 


aa has gD ae fair, and in some nels oe it. Pah Gute poor. . There 
are. many-reasons for thie: . In some instances. there has been an AUS 
officer who:;is chief of service and who has not been interested in 


'... training Army officers, especially, since he may’ be. only a major and 


. ““the student a colonel. I think the training has been largely in 
. AaLrect proportion. to the interest and enthusiasm shown by the chiefs 


*ta ‘From. here © would ie to go OF ae bial sue residency 
program. While the refresher training program has been in progress 


'. this last..year, there has been in the process of formulation a4 permanent 


.. residency program for the general hopsitals, Now this permanent structure 
+, LS ana mpuhehe. as you will se on this chart (inclosure Noe 14). 


ote are establishing permanent ego eles and residencies in 
eight of the general hospitals. Also, we are attempting to establish 


’ residencies -in internal medicine and general surgery at the eight 


larger station hospitals. This has not as yet been accomplished, To 

:. obtain approval of residencies we have to ask the American Medical 

' Association to have their Council on Medical Education and Hospitals 
inspect the hospitals with regard to each residency, Their report 

goes to each of the fifteen American Specialty Boards for approval. It 
then goes back to the AMA which gives the final approval, or disapproval. 
Our Personnel Division is. attempting to get individuals assignéd to 

the residencies over and above the ceiling needed to operate the 
hospitals.- We are now attempting to get this approved by the ‘ar 
Department, - JS : Spor oe § 


On the chart the red dots indicate those residencies where 
we have permanent approval by the AMA and the American Specialty Board. 
You will notice we have internships approved in eight of the general 
hospitals. We will get our first internes July lst of next.year. As 
it was pointed out this morning, we have authorization for one hundred 
internes as reserve officers, but we don't know as yet how many will be 
accepted for next year. You will notice, likewise, that we have 
_ approval for mixed residencies in these eight general hospitals to 
cover six months on médicine, and six months on surgery. The blue dots 
denote temporary approval. The AMA Board has given us temporary 
approval pending a final inspection, The black dots indicate those 
residencies: which the AMA has recommended to the specialty boards 
for approval. However,’ final approval is awaiting the action of cach 
of the respective specialty boards. , 


Not all .of the hospitals have been inspected. Brooke has 
been inspected but we haven't received the final report. Madigan has 
been inspected, but likewise we have not received the report. Oliver 
and Percy Jones have been inspected, and we have the recommendations. 
Walter Reed will be inspected 26 August. 
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We will gradually progress from our present refresher program 
training into the permenent program. You will -receive in two or three 
weeks the details of the program Liter mixed residencies. As othor 
residencies are given final approval we will forward dctailcd programs. 
Some of the officers in our present refresher training program will be 
assigned to those permanent residencies. Your educational committees 
should function in the permancnt program just as they do at the present 
time. We want these individuals evaluated every three months” as at 
present. The number of individuals assigned to a rosidency- will 
depend on the number of admissions. to that particular service. On an 
average it takes two hundred to four hundred admissions in the specialty 
to support one officer in bina residency. 


Officers who came into the Rogular Army in 1939-1941 have had 
very little professional background will be assigned to mixed rési- 
dencies in preparation for further training in a specialty. Each will 
be given a chance to choaqse his specialty insofar as is consistent 
with requirements. The Medical Department’ will have a chance to 
evaluate the officer before his assignment to a residency. Those 
officers who have had seven to fourteen or fifteen years of service -. 
in other words, those who-had quite a little ee 
before the war - will be assigned. to the other residencies. I think . 
it will take us about four to six months to completely progress. from. 
our present refresher course into this training program. The residency 
programs are being written and will be. oe © at the time the | 
formal residencies are. announced. . 


This, ganblanen| is purely a competitive pHogram. acai “Shad 
in mind, If we have.an officer assigned, ‘dither to‘ our refresher est 
training or permanent specialty training -program, who hows” by a’ lack’ 
of skill or enthusiasm or willingness to put forth: the required ' amount 
of work and effort necessary to go on to board certification, ha | . 
should be pulled out and put somewhere else, We are ‘dependent. ‘to ae 
great extent upon your educational committée to give us that information. 
The Regular Army is short of doctors right now, ‘and we are ‘going to be 
short for some time. You cannot interest a young doctor in’ thd Army 
from the financial standpoint, for it's a cinch he can make more. 
money in civilian. practice. If we can show him that his: opportunities 
for professional advancement and training, on up to board nite Sraschea 
are as- good or: better in the Army as-in civilian practice’ 7 think we. 
will ‘interest some of them. -Some individuals believe: that if we, trai 
our’ Regular officers on.up-to board certification that they will: agen 
X believe that if we can set -up.an- ‘educational system such as” has... 
been ‘proposed, we will have: plenty of doctors who are eager to" “come” 
into the Army. We must pick our officers at a younger age and so 
plan, their. careers:so that their treining and assignment, lead ‘to, 


board certification. brig oe way we “ce an i ‘that’ ci 0 male our, genera al 


shite 


hospitals teaching institutions, and we dele: do all in our power 
to accomplish this. This responsibility will be largely yours as 
commending officers of the eoraret hospitals. | 


Now, just -a brief dosexintdon of the postwar liedical Departmen t 

school system, to show 3 you where this residency program fits in. I 
roalize that’ zs am just a bit premature in presenting this, because it 
does. not have, War Department approval, nor has it been submitted to 

The Surgeon General for his epproval. It is just now being coordinated 
with the Army Ground Forces, the Army Air Forees, and the Army Medical 
Conter here at ‘lashington. The ‘ar Department has recently approved 
the. Gorow. School System for the Army. The Gcrow Board plan and the 
schools . seontémpleted do not quite fit the Medical Department and we 

are going. to ask, in submitting this. to. the ‘iar Department, to have 
certain. exceptions: made to.the' Gerow Board system. The itesources and 
Analysis Division of the Office of The Surgeon Generel has made ‘an 
analysis of the’ requirements for spcecialists.. This ‘school system 

is planned and is so. qnerdinated to: mect these requirements. ; 


SE AES Medical Department School System, inclosure 
No, 15.) The arrows merely indicate.a general flow of officers,. There 
will be exceptions to it. ‘Every. officer will not follow a particular 
arrow, but there is shown the general flow of the bulk ofveiiicers. - 
There will be certain training which is now shown on this chart. 
Medical supply will need a certain number of men highly trained in ~ 
depot operation, in storage and distribution, but that number is so 
small it does not pay to set-up a school... These are the ‘formal schools. 
Now, the Gerow Board requires three -schools. zt requires: swhatias <; 
called a basic officers' course’, basie military training, ‘and Iwill 
explain that in’ just a’ moment. It requires, also, a basi¢ branch | 
course, and an advanced branch course. These are required by ‘the |.: 
Gerow Board of all officers’ coming into the Army rogardiéss of arm: or 
service. All officers will: go: to a common school. They will all -be 
grouped together in one Basic Branch Immaterial School where’ they will 
_ be taught all the things an officer should know ‘about the Army -in . 
general. Our doctors will be in that group. West Point. graduates are 
assigned to the same group. ‘Jhen we found that out, it became quite 
evident that you cannot teke a — and put him in with a group of 
West Point graduates. So, we heve asked G-3 to take all the doctors — 
the chaplains, also, are lacs —— that come in from civilian life, 
one month early, and send them to the Basic Branch Immaterial School 
at Fort Riley for a one-month's course in very basic military subjects. 
The medical officer will take a onermonth's course and will then be 
ready for the four-months' course with the other officers, . : 


The Gerow Board provides that graduatés of this first fours 


months' course will be tured over to their respective branch: Infantry, 
Quartermaster, Artillery, etc., for a five-month# basic branch course. 
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For Medical Department officers this course will be conducted 2t the 
Medical Field Service School at the Brooke Army Medical Center, Fort 
Sam Houston. The very basic subjects will be climinated from the 
course and more of the Medical Department subjects will be given. At 
the present time a four-months' basic branch course is contemplated 
for Medical Department officers. 


After the officers first year in the Army we can see that 
this is a good time tp pick out Medical Service Corps officers.'who 
are going to be adjutants, personnel officers, supply officers, ‘and 
other officers to work in hospitals. We should give them a three- 
months! course in hospital administration before assigning ‘them to 
duty. It is also a good time to pick men trained in medical equipment 
maintenance and send them to St. Louis for a course in medical equipment 
maintenance before assigning them to duty. 


A certain number of medical officers will go to the Air Corps 


“where they will take a basic aviation medicine course of *ne-month's 


duration before being assigned to duty. Between two duty periods) 
they will be sent to aviation medicine course to become flight 
surgeons. 


The Gerow school system requires, next,. that sometime between 
the third and tenth years of an officer's career he will be “given an 
advanced branch course, This course is designed to specialize 
individuals in their. particular branch, 


Certain common subjects are required to be taught to all 
officers attending the advanced branchscourse. A four-—months' course 
is considered to be ample for the Medical Department. Based on the 
present planning policy for the size of the Medical Department, the 
size of classes would be 170 to 190 officers. At this point or 
sooner, officer's careers should be planned. There is a career 
planning policy being set up by the War Department and the Office of 
The Surgeon General. We should plan an officer's career very early 
‘and have his assignments and training working toward that goal. - 
Individuals going..on in professional work for board certification 
should be sent to general hospitals for residency training. From 
the advanced branch course some may go to civilian institutions, 
public health,’ or civilian hospitals for specialty courses. . Some may 
go to the school for military neuropsychiatry, a four-months* course. 
School of basic sciences is now taken care of in civilian medical 
schools,- We expect to have our ewn course in basic. sciences soon. 


_ Laboratory medicine, a nine-months" course, will fit in ‘closely: with 


basic sciences. In time we plan to set up our own course in preventive 


- medi¢ing, a coursé be) te to. or Bouter Be) re ones Bryer in civilian 


institutions. 
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Also, we visualize a course in tropical and global medicine. 
This will be mostly research, and a portion of the course will possibly 
be given in Panama s ati: HOR aray School of Halariology or in Puerto 
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sake Ladies of the advanced. course will be a course in 


sla! administration ‘for-: ‘commanding officers. .Possibly, we’ could 
“gend a few Pharmacy Corps officers whom we would desire to train for 


executive officer duties. Then, to complete the advanced course, we 


Will .have, advanced : dental and the advanced TERCEL ay courses,. It is 


“Planned: to Leese: aR courses as fore Ranois- eyes t LRM Reths 
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Cia wae See A Basic’ Branch Course nad ’s ah el te 
ee Page BA eee Advanced Course. gs tee eet 
- a Hospital Administration. cats . beaks ‘onsite 
and advanced) 
| Optical Repair Course. «5 4, 
' Military Neuropsychiatry . 


aan er ae Medtoul Center ieee Gee ae et 
wel aise. Preventive Medicine | ge Mest? 
Laboratory Medicine 
Basic Sciences: ... © sscos oft 
ee ee ee. Che and Global. Mediciner. i: 
payne “Advanced Veterinary Gouraen.% 
Ste Louis Medical Depots 
See, a Navy, Equipment Mainbanance Course 
: or Gert Wita'stor Depot, ciiscae.. 
Te - Alea and a Hygicne ba ea.. pre ere 
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Basic Aviation Medicine: .: -- -y-tax 
Advanced Aviation Medicine 


This, bean. in general, is the plan. for the Medical Department 
school, system. It is not: yet. adER, and | is now being coordinated with 
the varLous se i ed 


‘Betonal Galawoli». Chief, Neuropsychiatric Gonsultants Division, 


‘As: j you know there are. some ‘tmusual features: about. training in 


-nouropsychiatry. I would. like to state some of’ the problems. that:we 


are up against. In } eee a 500 5 000 army, we need about’ Age 
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psychiatrists. In a 800,000 army we need about 200 psychiatrists. We 
“now have approximately twolve in the Regular Army not including those 
with-the Army Air Forces. Thirteen medical officers are assigned 
to. hospitals for residency training in neuropsychiatry. The Amy is 
concerned about what we are going to do next springs We will need 
replacements, for "B&C" men now in the service. > Where.are we going to 
get these 130 ‘psychiatrists? We will have to use officers for pro- 
fessional training in the Army from:the present ASTP groups. ‘/e will 
not gct many from the outside. There isn't much inducement to come ~ 
- .inz:on. ‘the. next integration. .The Vetcrans Administration is bidding 
against us with at least twenty—five percent increase in pay. We 
will have to train men from our own rank; train from eight to ten 
in each hospital. Requests are coming in for replacement for clinical 
psychiatrists. ‘ce do not have replacements for clinical psychiatrists, 
many are going out of service. Hospitals are hiring clinical psychiatrists, 
If your hospital has hired a clinical psycologist) write up his job 
sheet and send it to the Civilian Personnel Division. for a rating. | 
We will -continuc to train ncuropsychiatrists and nurses in neuropsychiatric 
nursing. ‘Je will need a number of neuropsychiatric technicians. Courses 
will be set up at Brooke for the training of these tcchnicians, also, for 
the training of clinical psychologists and psychiatric social workers. 


DISCUSSION 


Colonel Duke anne questions on education and training that 

had been submitted by hospital commanders, . 

‘Question ls How many months will the medical officer natice be 

_.at this hospital for treining?. This influences the 
training program vitally, If asstrance could be given 
that when a trainee arrives at this hospital he will be 
here for a definite period of time, the training program 
could be adjusted in accordance and would enable the 
trainee to receive maximum benefit during: his training 
period. (Submitted by: CO, Pratt General Hospital.) 


Answer : Officers assigned to a general hospital for refresher 
: training will remain at this hospital for at least six 

Months. This is the minimum time, Whenever possible the 
time will be extended. However when the officer's. 
services are needed by the Personnel Division of The 
Surgeon General's Office for a duty assignment, -it will 
be necessary to withdraw him from a training status and 
to assign him to duty, If this assignment is in a gencral 
or large station hospital the officer will be still 
considered to be in training and quarterly reports will 
‘be rendered on him by the educational committec,. . Thsse 
reports will continue until he has been certified by an 
Amsrican Specialty Board. 
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Question 2: Is there a planned training program drawn up in the 
Training Division outlining the ReOHE 8 training desired? 

cut. Dsset joss Such master program .to..be used as.a guide in the:.various 

hospitals. « (Subnitted byty CO,. Pratt General . al ) 


. Answer | For. ‘the refresher type: treining tis: training progra mis 
A outlined in paragraph. 6, AR 350-1010. .In the permanent 
.. wesidency. training. detailed training programs are being 
_..drewn,.up for cach specialty. ..In.the..near future as. 
tate. Beg residencies. are approved | by the AMA and American.Specialty 
Lob tomy oard: in. the various PoeDesni Re: these. PFET will. be 
a -forperded to the hostel sp 
_Guestiion 3 ~The, evcblan has: arisen at: ‘some ean of ‘not: ving 
Gar fe . sufficient. well-qualified medical officers on the staff 
“te conduct both a competent progre m of professional 
. service to: the hospital and of training new officers 
in interim refresher. courses, interne and residency 
tra .ining. programs as.well. as the continuing program .of 
training cnlisted.men and enlisted. women. technicians. 
es ee there be available ‘in the near future sufficient 
uclified medical officers to mest the necds. mentioned? 
ak hed CO, Pratt. General. Hospital, ).. 


Answer ¢ The Army has recently integrated into.the..regular service 
about twenty-six board members. About thirty Regular Army 
_officers will. become board members within the next six 
months. ‘It.is hoped thet our. present. educa tional program 
will in the near future make available more well qualified 
medical SeSAAER for the staffs of our, hospitals. 


. Question 43 Is it. the policy of your. aba S to “order regular officers 

why hae undergoing. refresher training, to civilian institutions for 
training. in the basic sciences. required for board 
certification? (Submitted by: CG, Fitzsimons General 
Hospital. Coordinations. Office of Personnel.) 


Answer : It is the policy of The Surgeon General's Office to order 

. Regular Army officers undergoing refresher training to 
civilian institutions for training in the basic sciences 

we required for board certification. . Four such courses 
are now in progress and the fif fth one is being established 
next month. . These courses are being conducted at George 
‘Washington University, University of Colorado, University 
of Michigan, University of California and ‘Jashington 
University in Seattle. It is anticipated that additional 
such courses will be established from timc to time. Officers 
who are nearing their examinations for the American Board 
.are given preference to these schools, 
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Question 5: Rotation of officers assigned for professional training 
on various services. For example, an officer is assigned 
for professional training in chest surgery at ‘Fitzsimons 
General ‘Hospital. In order to properly prepare for his 
board in this field, it is necéSsary that he have training 

on general surgery. Do we have authority, in view of the 
way, the orders are written, to rotate. such an officer for 
training in other sections of surgery, without requesting 
a change in orders? (Submitted by: CG, Fitzsimons 
General Hospital.) 


Answer 2. The answer to this question is, "Yesy" If training in 
a a eal, aie other ficlds is required for. certification in a particular 
_ specialty the hospital is authorized to assign the officer 
to meet. these requirements. | However, to completely 
change the officer's assignment from one specialty to 
another must be coordinated, with and be approved by The 
Surgeon General's Office, 


Question 6: Does the Army plan on training and using their own 
specialists and expert consultants? (Question submitted by 
‘CO, Mayo Gencral Hospital.) 


Answer : The Army definitely plans on training and using their own 
specialists and expert consultants. This is the very 
reason for our carcer planning policy and educational 
programs However, the accomplishment of this will 
require some times 


Question 7: ‘When will T/O wits be adequately staffed to perform unit 
training tentatively scheduled at this station for 23 
August 1946? Officcors presently assigned to these units 
are not qualified by training or experience to direct 
their units in such training activitics. Despite T/O 
authorizations, there are no ficld grade officers assigned 
to any units in treining at this installation. (Sub- 
mitted by: CO, Percy Jones Generel Hospital.) 


Answer : There is at present assigned or ordered into the General 
Reserve units about 2/3 of their authorized strength of 
MAC officersy Also a few Medical Corps officers have 
been and are being assigned. The highly qualified 
professional officers to be chief of services and sections 
will not be assigned until movement is imminent. ‘Wherever 
there is not 2 qualified commanding officer assigned, 
this fact should be made known to the Personnel Division, 
Surgeon General's Offices 
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 Giostion- 8: 
sedi “from MTP ‘8-1 to MIP S-2;.-ate.? - Uncertainty exists as to 
“°* whether this determination: may ‘be made by the c ommanding 
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Whe: wid seicbeltic ices’ “To. imate’ are, quali tied to proceed 


géneral and -director: of training: of.the installation at 


. Which they are. ‘receiying their training or if it will be 
made*by an ingpeetion team from The Surgeon General's 


Offices: ene. bys ‘Oj Sepeiet opr General Hospital.) 


sant i 


‘The dawt ale: as ‘te when: 7/0. units. are qualified to proceed 


from MTP 841 to MTP &-2 is given by the Director of 
Militaty. Training,-'DGS. The latest. information received 


‘from that office -is. that. UTP 8-2. will. not be startéa 


until 75% of the tochnicians in each. ‘unit have finished 


their technical training, Vie. were told that a directive 
on tréining of General Reserve: units. Was in = process 


of .being eae NOW» 
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I.- PROFESSIONAL ADMINISTRATIVE PROBLEMS IN 
ARMY HOSPITALS 2... cece eee e cece eee eene Colonel A. N. Nylen 


7 Colonel A, eee MC, Chief of the Physical Standards 
Division, OSG, introduced Major John Hy Holliday, AGO, who discussed 


briefly eséentiel changes in a proposed revision of WD Circular 313, 1945, 


placed in immediate effect by AG letter, 22 August 1946, Subject: "Disposi- 
tion: of eee subsequent to appearance before Army retiring Board": 


1. Officers who are under orders for separation, or are 


' « ‘@ligible therefor, and officers ineligible for separation but who have been 
“<i found: ‘physically incapacitated for all types of military duty may elect to 
‘-“be-retained on active duty in a patient status, pending final War Depart-— 

“ment action’ on their ease, When the Army retiring board proceedings have 
“+ been. completed, the hospital commander will obtain a statement signed by 


the officer expressing his desires reference remaining in patient status, 
or relief from active iia and heke ernr pays ate action as follows: 


Be the ditteer desires: schist tie? separation, he will 
be separated at the hospital under current:procedures and 
copies of ‘the relief order and -the officer's statement 
declining retention in a patient status will be forwarded to 
the War Department: together with: the Army~ retiring board 
proceedings. fficers found not incapacitated and who are 
eligible for separation will not be transferred to separation 

“Centers but will be processed at¢the hospital. Hecords and 
pay accounts will be retained at: the: ge ag seahhee officers 
revert to inactive status. 


by iy the diver elects to be retained’ in patient status 
pending final War Department determination, the: hospital 
commander will include the officer's statement with the Army 
retiring board proceedings indicating that he is eligible for 
relief from active duty but desires retention in patient 
status pending War Department instructions. Hospital com- 
manders are’ authorized: to grant sick leave in be amount they 
deem necessary, - 


(1) If, as a result of War Department ‘action, the 
officer is considered qualified for temporary 
limited service; The Adjutant General will so 
notify the ‘hospital commander, who will ascer- 
tain the officer's desires regarding reassign- 
ment, An officer who'elects to be’ separated will 
be processed in‘'accordance with paragraph la 

above. An officer ‘who elects to continue on 


wa 
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active: pay, for the period ‘of temporary limited 
service recommended will be reported to the War 
Department , Attention: Central Officers Assignment 
she “Group »,*' ‘Keports will’ ‘include ‘the. following infor- 
pth ate. wa Ken mations | Name; Gradé,” and. ‘ASN, arm or. branch of 
Bil caemeibe th. LE ec Mba services. af Fiosengy Seeks, MCs qoeeenes 


cone, oe 


re-examination; copy “of bday AE available. 


errr Fy Officers: whe aré’ found by the. War. Deparbiient to be 

ue vgur oon, of) Qualified for géneral service and’ who, desire con- 
ce -_,., tinued. active: duty will be processed’ for . .separation 
and be. .inférned: that’ they should communicate with 
The .«d jutant General's. Office, megargine recall to 
ag hive: aad im 2. ; 


io * rr, at in ghee of processing for relief from active duty, 
an officer is..found to be in a temporary limited service status with 


“ .. instrugtiong., de: return to.a medical: facility for re-evaluation at the 
. expiration . of. the period. of. temporary limited service, he will be cautioned 
.. that. if. he; still, desires re-evaluation-after his ‘separation from the service 


" “he should apply, tithe: Adjutant General for written authority to enter an 


See hospitad., at, np yicetbsiciiciahia iy unless he" has received such authority. 


4 ee ar: De Holhand, MC:,*: oF’ “ehig’ Physical Standards 


‘Division, OSG, discussedipolicies of the Office” of. ‘The Surgeon General in 
' “handling the proceedings of .Army retiring boards < ‘Copies of "Notes on 


Conference on *rocedures Governing etirement of Officers for Physical 


bj . Incapacity" held-at. the Pentagon earlier in ‘the *year were distributed, 
. .Theseé notes cover in Aaa BPM GO in nfrect: and usual causes for delay 


in PR ORARS INE 
DISCUSSION: 


Calumet bahar: ‘discussed sicpek dan pertaining to professional 
administrative problems that had been submitted by hospital commanders, 


QUESTION 1: (Can.a cléar-—cut policy be laid down for the disposition of 

' * all patients (detachment of patients unassigned status) of 
all services who are returned to.a duty status? (Submitted 
tyby: GO,. uichornack General Hospit al) 


_ ANSWER : are ae ee the. Toapneed revision of WD Circular 313, 1945, 


"Physical leclassifioation of Ufficers", which should be out 
shortly, will adequately provide for the disposition of types - 
of patients mentioned. 


Sr 


QUESTION 2: How may, line of duty be determined in the case of injuries 
received overseas when no board proceedings are available? 


DISCUSSION: . . 


In the case of many injuries received overseas, involving both 
officers and enlisted men, insufficient evidence is available to determine 
line of duty. ‘This results in a considerable delay in completing the 
disposition of the patient. +t is recommended that hospital boards of 
officers be. permitted to determine line of duty from clinical and other . 


’ records available and by personal interviews, this would prevent long 


delays in disposing of patients with doubtful line of duty status. 
(Submitted by: C0, Percy Jones General Hospital), 3 


"ANSWER: AR 345-415 outlines the procedure in LOD cases, Where pro- 

Sus ; ceedings of boards of officers which should have been convenec > 
at the time of the injury are not available or obtainable, 
it is believed proper to convene a board to act on all infor- 
mation obtainable from records or interview and arrive at a 
decision, +hé proceedings should show the result of effort 
made to obtain information from the individual's oversea 
station (concurred in by Legal Divisi on, ‘SGD). Army retiring 
boards may determine the LOD in any case before it independ- 
ently of any determination which may have ‘béen. made previous 1: 


QUESTION 3: Is it necessary for an officer to appear before a disposition 
board prior to appearing béforé an Army retiring board when 
he has a letter from The Adjutant General's Office author- 
izing him to appear before an “Army retiring Board? Many 
officers, who have been marked six months temporary limited 
service and who have been separated from the service, are 

‘reporting to this. hospital at the end of the six months 
period with a letter from The adjutant General's Office 
authorizing them to appear before an Army retiring board. In 
such cases it appears that’ appearance before a disposition 
board as a prerequisite to appearance before an Army retiring 
board is superfluous and time wasted when the letter itself 
authorized the officer to appear before an Army retiring 
board, (Submitted by: CO, Pratt General hospital) 


ANSWER: Any officer who is sctieduled to appear before an Army retir- 
. ing board should appear before a disposition board within 30 
days. prior to his appearance before such board. This is 
considered to be warranted | Kerdesiey 9 ty as the findings of the 


wage Bal, 


oF pene by the retiring board, 
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QUESTION 4: Should such a transfer be made-by a. hospital--without first 
coordinating with The Surgeon General? Even though that 
, is ‘DELL oer ey be’ ‘On a civilian status?. «:: 


“pIsowSTON: 7 fa Prana ri eee at i 


sli the ‘case ye AUS: Ah bok oi were ee on six ¢ months. temporary 


; “aii tea! service. Jolin Doe; Ist-lt.,° AUS, met an-Army.retiring. board at 
‘Camp Blanding,: Florida, : The bdardfound it. Doe sincapacitated and he was 


placed on termnal-leave, The surgeon General -did.not concur. with the 
findings of the army retiring board, and recommended a six months period of 


temporary Limited: service with re-examination and..re-evaluation, at the 
expiration of that period at a-neurological center. tn the meantime, the 
_ ‘hospital: at Camp Blanding closed. Subject officer is on a civilian status. 
ee ‘procéedings of the army retiring board go. back to the adjutant Veneral's 
Office for” nécessary action. lt. Doe is recalled to active duty and 
~ ordered to a named general hospital nearest lis home. +t so happens that 


It. Doe is spending his terminal leave in another section of the country, 


“ so réquests permission from the hospital where he. was ordered to enter a 


general hospital near where he is spending his leave. Thus, his papers 


“ “are transferred to the: new station, 


“ANSWER: WD Circular 313, 1945, provides that an: officer who has been - 


‘found not permanently incapacitated: for active service and 
‘who has been placed on six.months temporary limited service 
status and who has, prior. to the expiration of this prescribe 
Be aie. reverted to an inactive status, may, upon submission 
of his written: request to The »djutant General's Vffice, 
receive authorization. to:enter: the Army medical installation 
‘nearest his home: for appearance before another Army retiring 
‘board. 4f:such an officer desires to enter the hospital 
nearest the place where he is spending his leave rather than 
the oné nearest his home, he should submit a request to this 
effect to The Adjutant General. If such an officer has been 
admitted physically to the Army general hospital nearest his 
home, it appears unwarranted to effect his transfer to the 
hospital nearest the place where he was spending his leave, 
if, however, this officer's papers.were merely transferred 
to the hospital nearest his home and he had not physically 
appeared at that hospital, then if:he wishes to be admitted 
to the hospital nearest his place of leave, he should submit 
a request to such effect to The Adjutant General's Office in 
writing.+: The commanding officer of the hospital receiving 
an officer in the status of a civilian at the expiration of 
his TLS period should, if he believed that the case should 
be transferred to another hospital for correct management, 
submit a recommendation to this effect to The Adjutant 
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General's Office. If, however, the officer in question has 
beem recalled to active duty upon the expiration of his TLS 

~~ period, ‘the hospital commander could effect his transfer to 
another hospital under the directives and policies now 

_ ,governing the transfer of patients from one hospital t 

'- another. it is believed that such transfers of sail conics from | 
one hospital. to another should be. governed by the medical 
indications, in the case, ee 


QUESTION 5: * The ‘officer was ordered to a hospital by The Adjutant General 
Office for, a. ‘purpose-—probably because the general hospital 
as oe a neurological center. ‘the new station*does not have a 
é "neurosurgeon to accurately evaluate the case. if the Army 
retiring board finds that man not incapacitated, then the 
tet, .. officer can criticize the army and probably bring political 
ul balan amet to bear. (Submitted by CO, Pratt General Hospital} 


ANSWER : le cases where the services AP e specialist, not: available on 
the staff, are believed essential for the proper evaluation 
of a einen case, consideration should be given to obtaining 
a consultation with a qualified civilian specialist or 
effecting transfer of patient to a hospital where such 
specialized service is available. t+ is not believed the 

thought of criticism alone should be the determining factor, 
- but rather whether available personnel can. ere widest 
Wee ree: PS 


QUESTION’ 6: te the: officer appears Habere an Army. ‘retiring eaed: on 
introduces his own medical witness, who is a neurosurgeon, 
and the witness testifies to the effect that Diagnosis #1 

“was aggravated by military service and Diagnosis #4 was of a 
severe nature, and the recorder. of the padigal retining board 
does not have available. a neurosurgeon t to represent the 
Government as a medical witness, or a ‘eénsultant, what disposi- 
tion should be made of the case? Should the recorder recom- 
mend to the board-~in behalf of the’ government—-that sub ject 
officer be transferred to a neurological center? Should the 
board recommend the transfer? Or should the board weigh the 
evidence given by the officer's medical witness and leave it 
up to the reviewing authority to maké “the decision? 
(Submitted by: CO, Pratt General Hospital) 


DISCUSSION ; 


An officer appeared Berane? an . Army retiring board. . The board 
found the officer incapacitated by reason of :. 
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1. Post-traumatic cerebral syndrome, moderate, manifested by 
grand mal attacks, incurred following auto accident at 
AZ dO. aT Fee Aa é ; : 


Gel Be 


ee éompound, “Gompletes. ‘comminuted, left tibia at 


.. gunctiion ‘of. middle’ and upper .third, incurred 8 April 1944, 
at, New. Mewisiat in Jeep Ageident:» 


‘act otaglcoabaie ééitinound,” complete, comminuted, end of left 


PL 


Phe 


fibula,.incurred ag in 2 above + 


Me Neuritis 5. brauatic, pod left common peroneal nerve, 


SARA to. ie ickiststarede oad 


ms 


ai ide Surgobhi General did not concur. with, “the, ‘findings of the Army retiring 


anede 


ae 


eee an aad the four ere as’ stated. are | ORE of the service-- 


- Diagnosis #1, ‘was LOD: ta - EIS. 
#2 was healed, 
' #3 was healed, . 
J #h = ‘The’ board did. not state the severity. 


’ 


The. saint retiring Meee obamwarad for a Peas and found the officer 


aus not ineapacitated and recommended a period of six months temporary limited 
s The officer was authorized to enter..a general hospital for ob- 
. servation and appea wrance before an Army retiring board. the disposition 


+) BEPVISSs 


eae 


ri 


at Se 4 
eet ks Rp eae he 


hoard. recommended an, appearance before’ an Army. retiring board, 


A retiring board should always weigh the eviderice given by 
every: FAENES Ss, Bod eee he Be one ; aa me appointed medical 


‘the tt It. is: difficult, We conceive how a post-traumatic 


cerebral. syndrome ,-: manifested. by ‘grand.mal attacks, incurred 


at the. age: of sixteen, could possibiy. be aggravated by mili- 
“tary. service ‘several years ‘Taker 5: notwithstanding the testi- 
i mony, and - opimtiion of any neurosurgeon, |: towever, the neuro- 

Surgeon's opinions’ as to the severity: of the traumatic 

néuritis should: be ‘given considerable credence. But the 

“medical members of the retiring board should require the 


neurgsurgeon to demonstrate in exactly what way this neuritis 
is severe and in what way it incapacitates the officer for 
military service. Having proceeded as just indicated, the 
board should then determine whether further observation in a 
neurological center is indicated for the proper disposition 
of the case, or whether it is prepared to render unequivocal 
findings as to whether or not subject: officer is permanently 
incapacitated for active military service. The findings and 


Sh. 


ont iae 


: ett. 


| recommendations of the board would be weighed, in the light 
Se ee et ee Oa aronee, “by the reviewers in’ The ‘Surgeon’ General's 
len 5 eigen ara Office, and such récommendations would then be submitted as 
evidence at hand should warrant, 
, - “QUESTION 7: Can a’member of the detachment of patients at a general 
cast hospital be marked quarters for their convenience and reside 
e+ “with their families in town at the discretion of the com- 
a -" manding officer? May charges be made for rations? The 
advantage of this would be the release of beds in the 
hospital. (Submitted by CO, ‘ratt General Hospital). 


* -- ANSWER: —Ss«s The change of status from hospital to quarters or quarters 
*.- "=>" “to hospital would appear to be within the discretion of the 
hospital commander. Charge should not be made for subsis- 
tence while in a quarters status. Care should be exercised 
in having individuals who may not be drawing an allowance for 
quarters understand’ this is a privilege and that claim for 
quarters allowance will not be considered. 


~*~" QUESTION 8: Why must officers appearing before disposition boards, whose 

mor vida, appearance before a retiring board is not contemplated and 
who are not eligible for separation, or on terminal leave, be 
required to await action from the War Department before they 
can be returned to duty? 


ees lee | DISCUSSION : 3 o aweesTI 404 


in the past, officers in this category ‘were sent to reception 

centers for processing and reassignment as soon as ‘the disposition board 

‘had completed action. Under the new system, a conSiderable delay takes 

* place before officers can be dispositioned, ‘the same problem exists for 
enlisted men, inasmuch as delay often results after army headquarters had 
been contacted since in many cases they seen uncertain as to where the 
enlisted men should be sent for cdaey» (Submitted by: CO, Percy Jones 

' General Hospital) 


ANSWER (TAG): Officers found not incapacitated by disposition nosdite should, 
. in accordance with WD Circular 87. as amended by WD Circular 
- - 244 be reported ‘to TAG for assignment instructions if their 
previous commanding officers have not requested their return, 
Officers recommended for + temporary litited ‘service should 
also be’ reported to' TAG under such circumstances. A War 
Department Circular is presently’ being prepared which will 
ee of saggy include specific instructions: as id eeepees hoon of such 
ding officers. 


~10l- 


QUESTION 9: 


* 
be, <, 


so ANSWER (BAG) + 
ae i "qualified for return to geheral duty “upon completion of 
“ty _shespitalization, will not be’ returned to station from which 
..,,admitted except upon written request’ from the CO of that 
_. station. 
4 08. the AAF, will be reported to TAG for disposition instruc= 
tions. 
, accordance with a newly established procedure, and it is 
: anticipated that. assignment instruétions’ will be’ forthcoming 


ing officers. otherwise, and’ in'the ¢ 


fifteen days. prior. to the time he is. ready. for duty. 
<a former experience, in requesting | orders from Thé Adjutant 
.. General, it is~our opinion that this directive would result 
in the retention. of many officers. in hospitals for a consi- 


“QUESTION 10: 


consideration: will. involve.. 
_.:will be away from home for a few days and find that they are 

_- retained . for. three or four weeks y: die to the necessity for 

. obtaining their records from The Adjutant General's Office, 


With little @perience in such mttersi_ 
.., an officer is ordered to active duty. ‘for the purpose of meet- 
‘ing an army rebiring ‘board, 


, (Submitted bys 


jon: 2 ANSWER(TAG) + 


A recent directive states that an officer within the continen- 


. tal, United States, transferred to.an army general hospital will 
not be returned to the station from,which admitted unless a 


written, request is, reéeived to that effect from his command- 
case of an officer admitted 
from overseas, report must be made ‘to The Adjutant General 
from 


derable benefit. Also, it is not aliiays easy to say fifteen 


_ days..in advance | when | an officer will be ready for duty. 
(Submitted by? 


CO Army ee Navy Géneral Hospital). 


he 


ieee provisions, of Ww cdrouliae’ SS “1946, of fitety who are 


All other casés, except cases involving officers 


Under present policy. such cases are being processed in 


more rapidly than in the paste 


Officers who have been sepa rated from the service following 
appearance before a retiring board, who are later recalled, 
with their own consent, for reappearance before a retiring 
board, should be info rited of the length of time that such re- 
Many, come in thinking that they 


and. because of the pressure ‘of work upon new medical officers 
Recommend that when 


The Ad jutanit General automatically 
forward to the general nosaaiad all necessary paperse 
co, ey, & Navy. General, Hospital). 


Present policy of. the Adjutant General is and has been since 

1 June 1946. to, either authorize or’ order an officer to enter 

a hospital from an inactive status and immediately thereafter 
dispatch the medical records to the designated hospital. It 
is believed that at the present. time and in future cases no 
delay. should, be, experienced in disposing of an officer's case © 
by reagon of failure to receive necessary records from The 
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Adjutant General's Office. it is impossible for The Adjutant 
General to estimate the duration of an officer's stay in a 

.. hospital... however, whenever an inquiry is received as to the 

_.probable duration of such hospitalization he is requested to 

. contact the commanding officer of the hospital, . 


QUESTION 12:. Recommend that a general hospital be authorized to sdnannte 
ae _ officers who have been ordered back to active duty for the 
purpose of rehearing. before. an Army retiring board, At the 
.. present time they must .be sent to a separation center and 
. repeat a process they have once before gone through. 
(Submitted by: CO Army & Navy General Hospital), 


.;,ANSWER(TAG): a. ,Officers separated for reasons other..than ‘physical dis- 
snip gall = ability, admitted to an Army hospital cither from terminal 
.. Leave or who have been recalled to active duty for’ Army 
retiring board action, who are. ‘fourid incapacitated for 
active service by an Army retiring board, should be re- 
lieved from. active duty by reason of physical disability 
by the hospital under. authority of Yircular 313 and: need 
not be transferred to a separation center for reprocessing 
‘In cases of such. officers who are admitted from terminal 
leave, who, after physical reclassification are found to 
- be permanently incapacitated for active service the 
separation centers to which, the officer had been pre- 
viously assigned should be.. requested to transfer the 
officer to unassigned detachment of patients of the 
hospital involved and issie orders relieving him from 
active duty.for physical disability.; 


nis Ho 5 2 Officers being separated for other than physical 
err disability, who are admitted to a hospital from 
terminal leave. and. who are.found to be qualified for 
general service need. not be sent to a separation 
center, but will be restored to a terminal leave 
status and the separation center notified of the 
duration of the hospitalization in order that the 
officer! s leave can be recomputed and his relief 
orders amended.: (See WD Circe 116, 1946). 


(2) Officers recalled from inactive status to aobive 
duty for the purpose of. appearing before Army re- 
tiring board, who. are found not incapacitated need 

..not be sent to 2a. separation center for processing 
:, but..may, be-separated at the hospital. (Instructions 
me providing - for. separation by the hospital of all 
ai personnel who are eligible.therefor will be forth- 
j.€9Hingin the near. future). 
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RUBS TON. Re “Sti “the case of qfficers ordered into hospital by TAG from 
ete Siu eX “terminal leave: ;for reconsideration there.is a variation of 
“policy: emanating. from ‘Fourth Army Headquarters, from that 
_ published ' in .various: war Department Circulars, tllustration: 
“lst. Lt. Catton, ANC ;. - was ordered: to Cushing General Hospital 
by TAG from terminal leavé and’ ‘subsequently transferred by 


1p hee 


Gitors. .:  "" "Cushing General Hospital to this hospital; upon completion of 
le a ara ’ treatment here,, returned to terminal :leave in conformance to 
AR eatell “WD Cirtular 116; returned to her homé sin Wass, at her’ ow 
Ris opto expense; after her departure we were’ advised by TAG to sep- 


s ‘arate her.at this hospital, ‘Theré aré ‘numerous other in- 
‘stances. (Submitted by? , ,00; Army eins 3 General Hospital.) 


ane) provisions of WD Circular 116, 1945 are not applicable 

ro BO. ‘officérs who: are ordered to’ proceed to fan. Army. jhospital 

6 eae ig Gps 2 eae ee _upen: specific instructions ‘from ‘the War Department. Further , 
en ew gin it ‘doés not apply to: officers who are admitted to an Arny 

ee a “|. . Hospital from terminal eave who 4re under orders for sep- 

oy at abe ‘aration for other than ‘physical’ disability but, who, after 


mo ba 


ee ee necessary: hospitalization’ are determined to be " physically 


ene Maite cans 


gee ., ‘disqualified for general | military’ service. Such officers 
piece ain se: Series dttagesor: should: ‘De: transferred to detachment of patients and disposed 
ree rs Pee ae perce of “fy accordance with. the. ‘provistions cf WD Circular 313, 1945-6 


Se ee, ee gt ll “(TP “the. ‘officer. had. préviously’ ¢éllected travel from the 
ee _ “"Septfationcenter., to his home hé‘'should be required to re- 

Fe? a a * Erba’ e- bing’ ‘travel pay. collected: under the original separation 
ee he HE Lop COMMER) Bei dagary fetid 


at ee Was js Shairy i 


whee eke : ' * af ithna Z Bae 
A a 


iaecpieee is! thé mabtang penta Beil hia ‘fh cases of officers suffering 
“Luni: > ty » :,. With tuberculosis have” beeri‘retiirned for reconsideration in 
mor or os a “some cases’ with ,comments. from The Surgeon General's Office 
oe a. ney aire nob wel. cunderstodd by. these officers conversant 
. ‘with these -cases ‘at: ‘Fitasimons General Hospital. Some of 
_ these cases are- diagnosed as active tuberculosis and some as 
“apparently arrested. As is well known, the term "apparently 
arrested", at best, hazily describes the actual condition of 
‘ the tuberculons~ lesion. As a matter of fact, it is not 
intended: to convey any final prognostic information, The 
‘ term is: ordinarily applied in cases that have been active 
within recent months. We know of no one recognized in the 
field of tuberculosis who would recommend any type of duty 
on such cases for an indefinite period of time. We have felt 
at Fitzsimons that. a period of two to five years is necessary 
to establish the permanent stability of such lesions which 
“have been recently active. Colonel “ong, recently, in a 
conversation with the Chief of Medical Service at Fitzsimons 
General Hospital, felt. that five years should be the minimum 
‘ period of a protected existence in such cases. 


Pape to, 


_ oe 


ANSWER : 


The policy of The Surgeon General's Office in reference to 


.. the question stated ahove.is..outlined in the following para- 


graphs: 


(1) 


Cases .of (a) pulmonary: tiiberculosis, with or without 
pleural effusion,. (b) pleurisy’ with effusion without 


: pulmonary tuberculous infiltration, and (c) tuberculous 


lymphadenitis, will be hospitalized in accordance with 
the provisions of Section V, WD Circular 122, 1946, 


. Patients with continuing active disease and patients with 


inactive disease moderately or far advanced in extent, 


‘ will be retired... Patients with minimal tuberculosis who 


achieve apparent. arrest of their disease, as determined 
by accepted criteria (sée Diagnostic Standards of the 
National Tuberculosis Association), if not eligible for 
separatien, will be returned to limited -duty, with pro- 
vision for chest x-ray observation in pulmonary and 


_ pleural cases each three months and careful medical re- 


@) 


evaluation*each six. months, Ultimately ‘(within two years 
of the period of apparent arrest) .such ‘cases may be ad- 
judged either active or apparently cured. If they have 
reached the latter state and are eligible for separation 
from the service they should be separated without re- 
tirement, Pai . 


If, however, patients in the categories here considered 
have reached the state .of -arrest or apparent arrest only, 


and are eligible for separation-from the.service and elec 


to be separated, they will be separated under Section V, 
WD Circular 122, .1946, which. provides that officers with 
favorable prognosis may be hospitalized up to one year 


‘cand that officers with inactive tuberculosis will not be 


‘-retireds: In such cases the retiring board should recom- 


owmend -that the officer be found not permariéntly incap- 


-‘acitated-for active service, and that hé be placed on 


' “réetirenient.: 


temporary limited service status for six ‘months, with re- 
examination and re-evaluation at the end of that time. 


Within the discretion ofthe board, a second six months 


period may be recommerided in’ order to allow sufficient 
time for thé-appdréntly cured state to be reached. At 
the end of the first or second of these six months period 
it should bé possible’to détéfmine if the disease in 
question is apparently cured or“still active, and render 
a final-opinion with reference 6"incdpacitation and 


rua : 
fy ft 
eee aap. 


ian 


ee iia” 


st gy * fhe: first! thing ie Be ‘referred to is’ WD Circular 138, 1946, There 
le to havé ‘heeh-sone variation, in. the interpretation of paragraph 6W, 

.; Which ‘designates ‘the: responsibility ofthe - commanders of Class IT installa- 
tions within -the army commands,; .As we, ‘interpret it, commanders of Class IT 
installations: ' ‘are. réquired,-to, repert problems with regard to preventive 

“" medicine,. sanitation: and hygiene. verieréal disease control, nutrition and 


PREVENTIVE) MEDICINE; PROBLEMS IN: ARMY . 
oli : HOSPITALS. 04 seeb eed ereeierimeg ecep er ests CbLonel Tobi: Bie Maye 


” rh 


“Colonel: ‘Tom: F...:,Whayne, MC,. Deputy Chief of. oamaabibes Medicine 


Inivisioa® Offiediof: The Surgeon General, was introduced by General Kirk. 


Colonel - Bi ee net zie enn, statements? 


“thers: is! “Hot. “Qi igveat:. ‘deal! att preveiitiive medicine to come before 


“the. pige taney but < ‘thought : Bae speRgeeery to bring up two or three matters. 


west) 
fe sid 


ee liaison with: civilian: public health agencies to the army commanders, The 


irs 


kit ah ee eS 
. 1 EEO NS eee 


army commander’ is’ responsible for his entire’ ‘area with respect to these 
‘problems. ” “It is: obvious that they must’ cooperate with civil agencies and 
‘coordinate. problems in a capacity that goes. far beyond the confines at 
lass ea installations a eo eee Sottzak 

ne oe Ms Blade i 


One other minor matter is the. veuting: of Class II sanitary 


bac reports. A change is being made in Army Regulations 0-275; necessary 


‘concurrencés have been submitted. and. permission to publish this regulation 


woe has: been granted, This change directs. that ‘sanitary reports fron Class II - 


weet 


“installations. will be. submitted -to army ‘Commanders. This is necessary so 


a otha t ‘the - army commander. seat melee, 3 comprehensive sanitary report for the 
| area of | army: jurisdiction. an Se 


Cr 


guadstndle. he diphtheria. “Gmmiuniga¥iion program that was set up 


Rie o8 WD: Circular 211, ..1926, Lieutenant Cojonel ' Long will comment on that 


and give: our’ reasons. for its adoption," Also, Colonel Long will comment 


“very briefly on influenza. control. We would like to ask your cooperation 
Pe certain’ phases of boas influenza program for the coming year. 


. Lieutenant Colonel ‘Arthur P. Kena: MC, Chief of the Infectious 


- Disease Control Branch.made the following ‘statements in regard to in- 


' flvienza and diphtheria control: 


We don't know . af we are going to have influenza again this year 
or not, Fram the experience of the last twenty-two years, there may well 
be at least a moderate outbreak, There was no "sentinel outbreak" last 
spring. The decision has not as yet been made whether or not we pes apply 
routine influenza vaccination in the Army again this year. What + would 
like to ask is that you commanding officers of army hospitals will have 
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your chiefs of medical nines aban they have cases--truly suspicious 
influenza cases--submit acute and convalescent serum Specimens on those 
cases for specific diagnosis. © We have only two laboratories manned to - 
do this diagnosis at this time. One is the Army Medical School the 
other is- the Sixth ‘Army Laboratory at Monterey, Within the next few 
weeks or a month we hope to have at least one or two other ‘laboratories 
equipped to do influenza diaghoses, You will be informed through proper 
channels. of the availability of these laboratories, If you find. anything 
that: looks like influenza tet us know. and send in a few serum Specimens, 
We don't want a lot of specimens--actually, 2 dozen or two dozen paired 
aRqe IN from suspicious cases is 4ll1 that is required, ~ 


‘As for diphtheria, most ofyou recall that about a year ago: 
an ASF . Circular set forth instructions for the immunization of all per- 
- sonnel: in. general hospitals: who might: come in contact with this disease. 
At‘ that time about sixty-five percent of the diphtheria in this country 
~ was: oceurring: in general hospitals. In July of this year all ASF Circulars 
‘“weré rescinded and WD Circular 211 came out with instructions that all 
hospital personnel likely to come in contact with diphtheria must be 
immunized.. We feél ‘that ‘this is still a good program. Diphtheria is be- 
coming quite a problem in the young adult group. Knowing that this:is a 
difficult procedure, it certainly can be done better in a hospital where 
‘there are people who can do this work. Because of reactions, it is a 
-i@iffiewlt thing to do in adults. For that reason, I think it can best 

be ‘Gone in a good medical installation. tag’ . 


ie Another thine, I would suggest that you don't iiel up ihe wicks 
‘staff of diphtheria’ immunization. ‘at one time. Don't do large segments 
all at one time. because you may get into trouble, ‘Use the outline ‘in 
TB Med 11h... fb is ot perfect ‘but you will have less trouble. | MONE gt 


Gotanty ‘Whayte stated” that there are two questions on tidoratomened 


“relationship of army’ area’ laboratories and one question with regard to the 
chief of laboratory service’ in. hospitals, He asked lieutenant ‘Colonel 
Cavenaugh to discuss these points. , sina ies 


Lionteeane Colonel Robert L, eagehauin ‘MC, Chief* of” the 
Laboratories Branch made the following statements: 


There are two points in regard to laboratories, One, the re- 
lationship of laboratories in general hospitals to the army area laborator- 
ies, The status of the army area laboratories is 3 little bit uncertain 
at the moment. A request has gone in for all six army laboratories to be 
transferred back to The Surgeon General as Class IT installations, just 
as are all the general hospitals. But regardless of whether they are 
Class II installations or are under the army commanders, we still want 
to have them considered as "general" in function, because they provide 
a general service to all the installations in the area, which includes 


-107~ 


1 oe 


Tel. * 
Pad eats 
rare 


" RN ” re ‘, f. : 


Te a hospitals. ‘tiey. provide Vb anor service’ Of? theépreventive 
“1 ‘“nedieine type to general" hospitals. .Also,. it is, recognized that: the 
‘chiefs of these. laboratories, who are’ selected nen, | have ‘a staff: of 
- tratned: personnel to be ‘utilized: as ‘Laboratory . consultants’ to help 
; “you :in any. laboratory’ .problem which: ‘come upe. Unfortunately, it:is 
ba as not“possible ta havé an army area. ‘Laboratery. gonsultant if 6ach area, 
Wg ings $6 the wet of thé army: Laboratory in:eagh area is your’ ‘best’ con- 
ea gultant,: In case you have a ¢all. for'a-more extensive type: of: 
septal consultation, | there will be a.few specialists of the’ 
highest type working out of the Office of. The. Surgeon, General, or on 
de call ‘yt ine wisiaheabisl General. eure pane ye will be“available to 
bitecod Oe OE hecho, means in ans ae army.area (ak bRatGriise can be 
eeeos.” “Sef: service to, the general hospitals willbe ,in evaluation: studies: 
Sead ‘ededtemhdinations of, unknown specimens in chemistry, serology,” bacteriology, 
. heaped sent. out to all the ‘hospitals. an. the- area by the army laboratories, 
The: “purpose. of “this is to maintain the hospital laboratory work at the 
+ highest. level of: accuracy, and to obtain help in technical matters where 
ee needed. .. We. ask that your hospital laboratory cooperate aetively with the 
- requests. of the area laboratories, .. -They are of great value to you in 
maintaining your, laboratory BERSORUERS aba high level (OF. oe aca 


DISCUSSION: , 
COLONEL KEELER: “Is. At ph euey. bes Combave: the, Laboratory at Fort Lewis? 


Lt. COLONEL cavetibiicig: Yes}: ideas as. it’ ds’now. In other 
words, it functions as an “army area laboratory, but is under your control, 
-Lt.e-Gokonel Cavenaugh stated the other point he wanted to bring up was 
“the: question in Sanitary ’ ‘Cords officers.. serving | as chiefs of laboratories. 
‘This: has happended iin a- few: instances. It.is not 4 desirable situation, 
If you want a reférehce to‘ it, paragraph 177, TM 8-260, directs that the 
senior medical officer assigned to the. laboratory service be designated 
‘chief of laboratory. .Decisions and responsibilities as chief of labora- 
tory should be made ‘by a-medical officer, and this will relieve the 
Sanitary Corps officer of making such decisions, It is a matter of 

- checking. to see that this directive is applied ‘in your hospitals, 


i Cu 
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K, GENERAL DISCUSSION AND SUMMARY.....Major General Norman T,:’ Kirk 
gg Brigadier General R,:W,. Bliss 
ay | Brigadier General Guy B, Denit 
oi Tg “Hospital Gonmander’s 
me ee General ‘Guy: B; ‘Dani t., Chief of Shane’ sete iedecanee seul 
Office of The Surgeon General, complimented the hospital: commanders 
on the smoothness. with which the ‘change in control of general hospitals 
fron service, commands: to, control by. The Surgeon General was made. 


In. regard to the ‘allocation of personnel to the armies by the 
War - ‘Department... Manpower Board.for the performance of certain functions 
at Class IT installations,’ ‘General Denit pointed out’ ‘that: the: concern 
of the hospital commanders,should be in the type of” ‘servis ‘provided-- 


. {&8.dt: adequate?--and not in the numbers of persohnél involved: In the 
“ub bebulk:: ‘allotment. .of persomnel. to the armies, the War Department Manpower 
‘Board includes a breakdown of personnel, which’ SHows | ‘how the board . 
drrived at the allotment.- This breakdown is merely’ for the information 
~. of. the :army -and .does not restrict an army commander in the utilization 


of his personnel, . 


General Denit stated that he was very much impressed with what 
tome Armstrong said about the proper utilization and assignment of 


.imedical personnel. He pointed out that we might do a better job of 
.-:° "selling" the Medical Department to our younger nen. . The advantage of 
> a@ Regular Army medical carder-shotild be pointed out, and our younger 


officers should be informed of the measures that are being taken to make 


‘their careers attractive,” ‘He pointed out that he had a chance to talk 


to three Regular Army Mediéal Corps .officers who ‘wanted to resign, but 
who, after hé™ had talkéd we eae were reassured and i echawaer to stay 
in the Gorge. Oe . 


Wei General Denit eae the recent conference of The ‘Surgeon 
General with the ‘amy surgeons, which was a profitable and splendid 


meeting. One of the matters discussed at that conference was the 


coordination of medical ‘technical matters at Class II medical installa- 
tions by the army surgeon. This matter was presented to the War 
Department. and approval given for The Surgeon Geneftal to call upon the 
army surgeons as his: technical: representatives in medical matters at 
Class II installations.. 


General Denit closed his remarks by stressing the need for 
continued striving--even in the face of economy talk--to make our 


hospitals the finest in the country--the best or plants and 


the finest equipment. 
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Bias tna, pre he 
“hospital: cemmandéns were getting half as much from the conference as 


Brigadier. GegeralsRaymond-W, Bliss, ‘Deputy Surgeon General 
‘Gen¢nal Bliss stated that he was sure that if all the 


"he was, the “time was well=spent. General Bliss called upon Colonel 


a. ee 
Van? 


+... more often; <aie- 


. : a ee Oe 
Pe ari 


Turnbull, Commanding Officer of Tilton General Hospital. 


Manet Turndul] ‘agreed that ithe 'Gonférénee “had been a very 


* profitable ‘one. -He stated ‘that he ‘hadfeund‘sut things that ‘he had 


_ypwondered. about: fercLong months. He compliniented thoSge ‘in charge for 
phe, efficiensy.and- competency, of everything ‘that wasdéne, Colonel - 


“Turnbull had one criticism to make, and that was in regard to messes, 
+ He, thaught that: inte: bce woule he pipet bani a the gi’ Sah and 


jpanteresting: ANee : thy t-te tga ik bige ee ee 
eal 4 mp ahi 1 a2 te + . . pas re s 4 f ot 5558 5 . 


“te agi fe OA cibraee: Gs: tobi ‘Condit Gehevat . 
SL ene Hospital: and Colonel Cleon ‘J. Genial Commanding 

., Of Ficery, Valley, Forge Genbral Hospital,. spoke: next: They expressed 

oa the in..appne ciation- of. the: .epportunity to: assemble as’ they had “in 

_ conference,’ and: the one! ger bch sit aodod OF ig ind’ might Be™ called 


Major General Norman T, Kirk, The Surgeon nial cepaiuiad 


athe, conference,;,. He: emphasized the esprit of: the: Medical 2Corps, and 
9 the. continued. striving; tovhave the.!bést medical service available, He 


Ni stressed. the need,:for good: public relations, and* for’ the utilization 


.of -the abundance ef-material avaikable for thé: training of Medical 

Department. personnel, He madé particular référence" to thé! Techtiical 

. Medical,.Bulletins.and-the.many excéllent’ training filns déveloped 

during the war, The TB Meds, ‘stated General: Kirk, “ire” ‘better than 
, most..text: books. on mediciiie, and 4 reference Set Ra geet {should be 


available. in-each hespitak library. "* 


ee a ad 


General Kirk mentioned the efforts being made to increase 


et number .of:.nurses, -anesthetists, from three’to five in general 


. hospitals, and the ageee pe nurses. ‘per beds fron one to bis wg to 
one . abo BED. ak tear ae. 


The conference ended 1600 hows, 23 August 19h. 
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